, 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information carefull 


& 


VS.AL5A 


% MARYLAND STATE DEPARTMENT OF HEALTH () SOR) 
3 CERTIFICATE OF DEATH obi 
5 FOR MEDICAL EXAMINERS Reg iet Neves Aen 
é 1 ee DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: ¥. \ 
: Montgomery TIARAS STAT Maryland COUNTY Mont gomer 


as ae outside fg nied limita, write RURAL and LENGTH OF STAY Ome (If outside corporate limits, write RURAL and give nearest town) 
v 
town =" w") Rockville ] (ip, Shin vatege) town Rockville 
OSPITAL OR STREET (If_rural, give location) 
RRO ET ines 203 Park Street: sODEEE! Os. Pank yStreet. 
3, NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 


19S) 


Tf under 24 brs 
Hours | Min. 


DEATH td 

8 DATE OF BIRTH 9. AGE last birthday [Jf under Lene 
[3-12-1866 B85 o | Mp | Bays 
Ul. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF What 


Country? USA 


(Type or Print) 


6. COLOR OR RACE aeaNGLE oe 
_ White (Specity) £18 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR 


appederi p.poes of. enon even ifretired) 4 In cenit armin Maryland 


13. FATHER’S NAS 14, MOTITER'S MAIDEN NAME 
William Anders | 


Ann E. Dohmer : 
15. Was Deckasep Ever IN U.S. ARMED Forces? | (6, Spciat Security No. | 17. INFORMANT AND ADDRESS “sary lend 


RO ee ey ee || Nome Clarence Anders-7 S. Adams-Rockville/ 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


write the causes of death clearly and legibly. 


g 
a3 Immediate cause (0)... C oad On 
[4 A 
a H4¢ . | Antecedent cause(s) 
a Diseaace or conditions, If any. 
3s giving rise to the above cause 
Ss a atating the underlying cause last 
* fo) i 
= 4, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
a telated to the disease or condition causing death. 
= 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYtT 
5 Yes) _No 
a 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
g) PRIMARY [jon CONTRIBUTING [ | OF office bidg., etc.) 
“2 CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
eA cy OF | While at Not while | 
fs = INJURY m | work 6 at work 
4 
seas 22. I certify thot I took charge of the remains described above, held an Autopsy |_|, Inapection I, Inquiry |_| thereon and from the evidence 
we obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, ond death in my opinion resulted 
z, from: natural causes % accident }, suicide |, homicide |, undetermined (|. 
5 SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
2 ya - i C4 
i 23, BURIAL, CREMATIO DATE THEREOF AME OF CEMETERY OR CREMATORY ‘ity, town, or county) ite) 
a Bue gyae: ‘Siecity (/ 9-27-1951 | Rockville Union ockville Marylan 
3 2 
»s) 
a 


DATH REC'D BY LOCAL | REGISTRARS SichATURE 25) FUNERAL DIREGLOR Wi ADDRESS 
a | fh her 4 tod ENG j R +74 4,Ma 
cL eS oS ICA Ay (A, Een AMAACAA/ROCK VIL LaztGe 


ai [ 


he 
MARGIN RESERVED FOR BINDING 
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lease rie the causes of death clearly and legibly. 


ysicians: p! 


pecially important. Ph 


1S €3) 


STREET ADDRESS 1412 Dele Dr. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


at PLACE OF DEATH: 2. USUAL RESIDENCE (HOM: iF oF 
COUNTY CE (1 E) OF DECEASED- 


STATE 
ome MARYLAND Meryleng 
CITY (If outside corporate mits, write RURAL and “go aah a CITY (if outside corporate limits, write RURAL and give nearest town) 
e Pp Jace) 


OR it ti . OR. 
town CP tyer Spring Tees town Silver prin): 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 5 * 
1412 bale Drive 


Male... White 


a 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED i : nn ess, 3A v) 
(Type or Print) JOHN ABSALOM BAIRD peatRCeplLember 40,1961 
SDATH OF BIRTH) 9. AGE last birthday /1f under] Tunder 24 hre. 


6. SEX 6. COLOR OR RACE | ane Fi MARRIED, 
‘onths a Hours | Min. 
22/1890 | 51 vm | | 


IDOWED, DIVQRCED, F 
(Specify GT" 
10a. USUAL OCCUPATION (Give kiod of work} 10b. Kinp oF BUSINESS OB ~ BIRTHPLACE (State or foreign country) 12, Crsizen oF WHAT 
done i most of working life, even If retired) | INpusTR: | UNTR YT. 
One %e (One -ATWY “Fort Wer, Virginia US_A 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Williem Baira Minnie Dawley 


15. Was Decrasep Ever In U.S. ARMED Lae 16, Social SacunitY No. 17. INFORMANT AND ADDRE‘ 
(Yea, no, or unknown) [ety ct che give war or dates of 


1412 ‘Dale Up, Sither coins ee 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Immediate cause sie ovis 
Antecedent cause(s) me cgocan cad” 


Diseazes or conditions, ifany,  (b)..-......... 
giving rise to the above cause 
stating the underlying cause last_ 
©) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye QO No 
a. Fitch ae (Specify) : PLACE (Home, farm, factory, atreet, {CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Peo OCCURRED | NOW DID INJURY OCCUR? 


InrmavaL Berwaen 


0 Heat _ Not While 
INJURY Work DO __At work 


22. I hereby certify that I attended the deceased tron fede. zy 19. if high. 32.., inf /, that I last saw the deceased 


alive o ~ Fe. 1954, and that death occurred at LYE Fe: a .m., from the causes and on the date stated above. 
Pes ee or title) DATE SIGNED 


23. BURIAL, flirt Ge Ae THEREOF 2 Css. OF CEMETERY OR CREMATORY | LOCATION (City, town, or coudty)’ (State) 


pers od on pee Arlington Net'l Cem. |Fort Myer, Va. 
ne 


REGISTRAR'S SIGN. |. FUNERAL DIRECTOR ADDRESS 


ON ee ea? (eee ts ‘ah hen 


MARYLAND STATE DEPARTMENT OF HEALTH 


cial 
CERTIFICATE OF DEATH U5982 
FOR MEDICAL EXAMINERS Reg. Dist. No. ee AA a 


e correct aye 


1. PLACE OF DEATH 2. USUAL. RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
0: iM MARYLAND Maryland Montgomery 
2 CITY (If outside corp. firaits, writa RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, writa RURAL and gi€a nearest town) 
53 OR giv | (in this place) OR A 
FE TOWN s TOWN Zz 
HOSPITAL OR am i STREET (if rural, give location) 
& INSTITUTION oR Mirs, Jolliffe's Home for ADDRESS ‘ 
@ S STREET ADDRESS [7] 36 112 Franklin Street 
BS 3 NAME OF (First (Middiey (Last) | 4 DATE (Month) (Day) (Year) 
4 ebeiceconane Q - 
E (Type or Prin) AUGUSTA K. BASHFORD DEATH |S J 195) 
5 5. SEX 6. COLOR OR RACE] 7. SINGLE, MARRIED, 8. BATE OF BIRTH 9. AGE last birthday I! under i year /ITundar 2a}hra 
‘S ff | WIDOWED, DJYORCED, a . sibel aye be ‘Min. 
ad emale White (Speclfy) Widowed O 09,1569 O yrs 
% 10a. USUAL OCCUPATION (Give kind of work] 1b. KIND OF Business on | 11. BIRTHPLACE (State or foreign country) 12. Cinzan or WaT 
done during most of working life, even if retired) | INDUSTRY ¥ _ | Yr yt 
& r oyee 0 overnment — re ed' Providen BR A 
3 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
John R, Kiernan 
(fe Was ere a ae ae ARMED yore 16. SociaL Security No, 17. INFORMANT AND ADDRESS ‘3 
oe, or upknown yes, give war or dates ol 
io lnaesiee) None Ralph M, Berry.) LeVelle Dr. ,Chevy Chase, 


18 MEDICAL CERTIFICATION 
INTERVAL BRTWEEN: 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTs 


. Supply every y 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


Antecedent cause(s) e 
Diseases or conditions, if any, —(b).. 


giving rise to the ahove cause e 
stating the underlying cauan last ud tAken 
fey 
W. OTHER SIGNIFICANT CONDITIONS | 


A, f @&, immediate cause 
4/ b. 


MARGIN RESERVED FOR BINDING 


{ 
\ 
PLEASE WRITE PLAINLY, WITH UNFADING INK 


Conditlons contributing to the death but not 
related to tha disease or condition cauaing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No {J 


3 21, EXTERNAL CAUSR WAS PLACE (Home, farm, factory, street, (GITY OR TOWN) (COUNTY) (TATE) 
PRIMARY Yor CONTRIBUTING © | OF office bide. pte.) * yy . 
J CAUSE OF DEATH. INJUR Lae, Jug ee D-Ciideny tl An Whe ck JH 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF ore, eee A le at Not while 
INJURY wi4 both: ml work Oat work 


v 
22. I certify that I took charge af the remains described above, held an Autopsy |, Inspection X. Inquiry |_| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes ||, accident Y, suicide |, homicide 4, undetermined ). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


7. fe hat WN... 2 Ne, PA SL 81 
HEREOF NAM LAT 


LAE 
23, BURIAL. CREMATION Se 


REMQVAL (Specify) 


B emt 0 
DATE REC'D BY LOCAL | RE ISTRA Ss 


NATE si ae 
ee eee Te 


” MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AlS 


The correct.age 


information care! 


ply every item of 


please writs the causes of death clearly and legibly. 


is especially important. Physicians: 


G04,0 Antecedent cause(s) te: \bebheemief 


vem 21 Film 6136 10-9-51 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 


Wag 
2411 N. Charles Street, Baltimore VOW’ 83 
CERTIFICATE OF DEATH Reg. Dist, Nou. LAE vossouee 
“1. PLACE OF DEAT’, z USUAL RESIDENCE (HOME) OF DECEASED: 
i M 
COUNTY Mon tg AS ee lant af alte COUNTY Mi Qe 
oe @f outside corporate limita, write RURAL and | LENGTH ae aes dt ear corpornte limite, write RURAL and give nearest town) 
Tow =") Gaithersburg] “a fyrree) fSen Gaithersburg 
HOSPITAL OR STREET Cf rural, give location) 
iInsumoTioN. ok, Asbury Methodist Home pe eos M 
3. NAME OF (Fire ‘Middl: ‘Last » DA’ 
pest (Firat) ¢ le) (Last) ry be TE (Month) (Day) (Year) 
M DEATH 19 
&. SEX 6. COLOR OR RACE |* . SINGLE, MARRIED, lak }e RT. 9. AGE last birthday un 
+ Oty ‘WIDOWED, DIVO) Months 
female ieee oe ORCER. 6 July “19/158 o3,. tall aye Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnass or | 11. BIRTHPLACE (State or foreign country) 12, Crnizzn or WHat 
done during most of stir e: life, even if re InpustRrt t | pyre 


13. FATHER'S NAME | 14. MOTHER'S MAID! AME 


William H. Bates Hannah Lee 


Is. Was Decrastp Ever In U.S. Apwep Forces? | 16, SociaL Smcunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If be give war or dates of | 
£ 


jeervice) 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY ING.TO DEATH 
Immediate cause (@)... - i Say ge wes cerita 


or conditions, if any, — (b).. 
Beige Ties to the above eaurs 


the underlying cause last 
(c) 


Ti. OTHER SIGNIFICANT CONDITIONS Zz 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
You No 

21. ACCIDENT ‘Speqly) BEACE (lore, Yaris, factory, otret, 7 (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE : offic bldg. ete.) ak 

Homicipi... Accident insur? Sbury Home & e Pa 
~ EME” (font bh) (Day) (Year) (Hour) INJURY OCCURRED TfOW DID INJURY OCCU. 

While at Not While | ae : 
fiuury 1-27-54 Work ‘At work fell -waliane s fl 


95f.. vese 


aA 19:37 , that T fast saw the deceased 
BAL, 198. Y and that death occurred at...3, SSA. m, from the causes gnd on the date stated above. 
7 e A 


: (Degrea or title) AD! 
(thes Me 


22. I hereby certify that I attended the deceased from.. 


e 
24. FUNERAL DIRE! STOR A ADD 
Ernest GC. Gartner-Galthersbip 


\ 


Th 


\ 
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AKO et age 
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especially 


is 


\. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore US q S4 


CERTIFICATE OF DEATH Reg. Dist. No.2 @ercursnsn 


“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE UNTY 
TMontgome ky MARYLAND LL ety send. ONTGOTIERES 
ea os outside case limite, write Ri and eek op a ae (if outside corporate limits, write RURAL and give dearest town) 
earest town) a “ 
town" ™ { ethesda | “ i 2. town Ov/ver Spern 
HOSPITAL 


INSTITUTION OR. SDDRESs 0G 23 oe Tocation) a 
ee ee. bare hese S604 O/d hdens bute a: 

3 NAME oF, a a [*3 4. DATE fonth) ae (Year) 
(Type or Print) arte. ard eall DEATH pT: Ss 95/ 


é. ceria OR RACE kK SIRGLE, MARRIED: i; DATE OF BIRTH _) 9. AGE last hirthday | It under 1 year jifunder24 bre, 
» |A) 
ov. (2 


, WIDOWE 19 Ait Months bee 
he wh aye or 1F lon’ i aye es] Min. 
10a. USUAL Scavetion ee Kind of work] 10h. KIND or Business OR | Il. BIRTHPLACE (State or forelgn aa 12, Cirrzen or WHAT 


Wake land ene oe 


di durhi t of working life, evon If retired) q ¥ 
one OB ee nPee. 
1, FATHER'S NAME | 1a, MOTHER'S MAIDEN 


Ceoege Washing ¥on eall acy Gllen a risen 
15. Was Défeasep Ever In U.SZARMED FoRCES? | 16. SOCIAL SECURITY No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) I US bed give war or dates of | - 
jacrvice) © RSL_D4 pig 
‘ 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A, 
Immediate cause @)--. Exsang ain eli0k 


Antecedent cause(s) Sh 

a7 X Diseases or a ee Oe ee oc a 
es re Ye 

4 e) ms Om LOT 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


21. ACCIDENT y, PLACE prom farm, fact treet, < 
SUICIDE — gare bldg,, ete.) A V5) E 
HOMICIDE NJURY 


oe (Month) ha Tie jis see ae 
x. 


INJURY m, Were G ee 


22. I hereby certify that I attended the deceased from.. = a iy that I last saw the deceased 


alive on.. G- Re, 1957, and that death occurred at.. Le -) 102 2d m., from the causes and on the date stated above. 
SI ‘A RE ‘Degree or title) y, DATE SIGNED 


cE "G bD BY LOCAL | adhe Danae STRAR’S: cept 
Gale 2g ‘1O-9/\ w 


— week. 122. 


€ 


VSOAI5A 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


. Supply every 
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STATE DEPARTMENT OF HEALTH 


8985 
RIIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No.2. 9. . 
PLACE OF DEATH’ SSC... T&S USUAL RESIDENCE (HOME) OF DECEASED. 


COUNTY 
Montgomery MARYLAND STATE Maryland COUNTY Mont gomer 
on a outside neers limits, write RURAL an | ENGTH OF STAY or (If outside corporate limits, write RURAL and give neurest town. 
Town © ve ssret torn) Bethesda | & Bbleyaee) cbwn Bethesda 
HOSPITAL OR STREET (if rural, give location) 


STREST ADDRESS 4519 Gladwyn Drive ADDRESS 1.519 Gladwyn Drive 


8. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED Ze é os OF 
(Type or Print) DEATH 

&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthda: | {under 1 sont Lf under 24 bre, 


Male White WOE MBRORER | 4-12-1892 OM reales arate ne ee 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR Il. BIRTHPLACE (State or foreign country) 12, Citizen or Waat 
Exe SET Tea BED | Herr S Govt |Richmond, Virginia comme? Ts A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William McKannie Bickers |willie Thomas Crawford 


15. Was. ee bras In U.8. ARMED Forcms? | 16. Social Security No. 17. INFORMANT 
Cee eae on amen Mrs. T.2.Bickers-Same as Item #2 
18. MEDICAL CERTIFICATION 
INTERVAL BetwRen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND Dats 


cj 
Immediate cause (a 


of 
42 / f Antecedent cause(s) 
Diseases or conditinns, If any, — (b).... 
7) giving rise to the above cause 
1 L) oJ stating the underlying cause iast 
te) 
M1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (jor CONTRIBUTING (] | OF office bidg.. ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. work at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy (), Inspection [Q, Inquiry) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion reaulted 
from: natural causes [¥j, accident (], suicide (), homicide (], undetermined (1). 

SIGNATUR, (Degree or titie) ADDRESS. DATE SIGNED 


23. BURIAL, CREMATI! ATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} tate) 


But tei cP an -21-1951 | Oakwood Cemetery h Virginia 


ae REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
: e j one, 
9 joe!) bees 


MARGIN RESERVED FOR BINDING 


¥. WITH UNFADING INK. Supply every 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. AISA 


. The/correct age 


item of information carefu 


PLEASE WRITE PLAINL 


Item 9 Filmg136 9/26/51 ww 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..224..... ........ 


1. ares OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


——S———————=———>———oIIISSSSSSSSSEESSESESESESESESS—EEEEoeEEEEESEEoES——SSSELESESESES=—S——eeee 
OUNTY Montgomery MARYLAND STATE Maryland CONT Montgomery 
one five ae je sorporate limite, write RURAL and LENGTH OF STAY me (If outside corporate limite, write RURAL and give nearest town) 
Pown fe nearest town) SS iver apr ing 798 LED Town Silver Spring 
STREET (If rurai, give location) 


HOSHTTAL-D OR 


INSTITUTION OR DDRESS 
STREET ADDREss 1220 Blair Mill Road = 1220 Blair Mill Road 
3 NAME OF (First) (Middie) (Last) 4. DATE (Month) Day) (Year) 
theesereny Thomas J. Black | Beata Sept. 16 19 D1 
€. COLOR OR RACE 7 SINGLE, MARRIED, DATE OF BIRTH l 9. AGE i birehday [Uf under T year [if under 20bra, 
White (Specify) MEX PEER 7-1890 o ym. “eke 
10a. USUAL CeCe en (Give kind of work] 19b. Kino or Busingss or 


r a Reena “5 iH ic il (State or foreign country) en or WHat 
“peered rene seen wputhY Religion | Ontario, Canada we USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Black | Sareh Reid 


15, Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social Security No. | 17. INFORMANT 


aera ee None Mrs. Thomas J.Black-Same as Item #2 


18. MEDICAL CERTIFICATION 


INTervAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ''0 DEATH ONSET AND DEATE 
: 
Va 
Fiestediate couee w...C prarra > et cas cane 
JEM & Antecedent cause(s) 
MS SR SICES, ES ee EE ea ee cote el a 


Pee rise to the above cause 
Ae stating the underlying cause iast 


fo) 

UU. UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but nnt 
reiated to the disease or condition causing death. 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
(STATE) 


21. EXTERNAL CAUSE WAS oe (Home, ferm, factory, street, 
PRIMARY [) orn CONTRIBUTING [) oes hidg., ete.) 
CAUSE OF DEATH. 
TIME (Month) (Day) (Year) a SIURY OCCURRED 
While at Nat while 


q OF 
INJURY m, | work at work O 


(CITY OR TOWN) (COUNTY) 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy 1], Inspection Kl, Inquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [§, accident [1], suicide (), homicide (], undetermined [. 


SIGNA TURE (Degree or titie) ADDRESS DATE SIGNED 
Lak, Ld -  t-)- At pT vA -/7- St 
a. Renta CRE raion DATE THEREOF NAME OF CEMETERY OR CREMATOR, LOCATION (City, town, or county) (State) 
a Oe sit 9-17-1951 |Grand Lawn Cemeter Detroit, Michigan 
DAT : REC" > BY LOCAL | REGJSTBAR'S SIGNATU! ae! sy E. vi DI poy) ADDRESS: 
Sépe: 18/ e3 A ites & KOuLAY : AV DA LAA/Bethesda, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


e ©) 
y. id as 


f death clearly and legibly. 
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(Middle) Cast) | 4 DATE (Month) Way) (Year) | 


If under/24 brs. 
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1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DraTH 


Immediate cause 
/Q 
1 69.0 antecedent cause(s) 


Diseases or conditions, if any,  (b)........... “Ge. 
10 ¥% giving rise to the above cause 
stating the underlying causa lact 


(c)... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseass or conditlon cauelng death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION ” =e 20. AUTOPSY? 
— sci, mann Yes No 

21. ACCIDENT ‘Gpecity) PLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bidg,, ete.) 
HOMICIDE — INJURY par cea SS 
TIME (Month) Way) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY —— Work 0 At work 


22. I hereby certify that I attended the deceased from.. Re ft.AG 19.3.4 to... begh L.2F 19S/.., that I last saw the deceased 


alive on.. Mich dE 2F., 1906.2., and that death occurred at........0@...A..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
23. BURIAL, 


Re Lt alfres lesce, 
ATION ee 
MOVAL (Speci: 


§ NAME OF CEMETERY OR CREMATORY LOCATION (City, Dy 
ae de, — RI | sehr 20 ipe7| sta rtndare — RIT | set 20, tpe7| cba rreandasinne, (23 
DATE REC'D BY LOCAL ) REGISTRAR'S SIGNA' -E 24, FUNERAL DIRECTOR Vj DDBESS 
# | | ae 2 ¢ j 
: Z " ALY AAA 
/ 0 


140937 G 


information ‘atl ‘The correct age 


i 


item of 


i 


ply every 


. Physicians: please aria the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH“UNFADING INK. Su 


Uy important. 


PLEASE WRITE PLAINLY, 
is especia! 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 08996 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH hay: lok.) Oe 


T PLAGE OF DEATH™ SUSUR RESIDENCE (HOME) OF DECEASED- 
s 
THo +t MARYLAND ar. eee 
“~GHTY if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY UT outside corpdrate limite, writd RURAL and tive nearest twa) 

OR ‘give nearest town) (ig. this place) OR Y 
TOWN Oinew y das TOWN No¢kwi lle 
HOSPITAL OR STREET (if rural_ give location) 
INSTITUTION oR J>Teoke rovelonual ADDRESS 
Dn eea K 4 Fe a ere RK OU + ae | 

3. NAME OF ‘First (idle) Cast) | «DATE ‘(@fonth (ay) (ear) 
(Type or Print) || Ur nnie é 1swe Seat -S > 2 193/ 


(If under)24 hr. 


if under I year 
‘Hours |Min. 


Months) Days 


12. Citizen or WHAT 
aay ‘e,,even if retired) 


‘ATHER'S NAME 


- MEDICAL a INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY or a TO ie Onser_anp DEATH 


Immediate cause @sce. N = Be fc > AM = i Ree ee ; 2 eS 


HI4X Antecedent cause(s) ee tv \seods Aaa a 7 \ Oe od 


Diseases or conditions, if any, (b)........... 
me giving rise to the above cause 
g o. Q, stating the underlying cause last 


HN. OTHER SIGNIFICANT CONDITION: | 


Conditions contributing to the death but not 
rejated to the diseaye or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 


Yes No 
21. ACCIDENT Specif; PLACE (Home, farm, factory, street, ! CITY OR TOWN, (COUNTY) STATS) 
SUICIDE. : o office bidg., ete.) ve ( y) y t ) 
HOMICIDE twrory i 


apes (Month) (Day) (Year) (Hour) [wi eae OCCURRED 
3. 


HOW DID INJURY OCCUR? 


hile at Not Whiie 


INJURY Work 0 At work 
a 
22. I hereby certify that I attended the deceased from..... A 3. » 1938. 1, £0 PBR, 195.) that I last saw the deceased 
alive on, 9. St... , 198. \, and that est cael er ont L3 fem., from oe causes and on the date stated above. 
IGNA a" or tit one SS DATE SIGNED 


ADDRESS 


meer Mp 


DATE REC'D BY LOCAL 
REG 


- 22-47 


Wy FUNERAL oer 


ARETE hISON a a ics 


ys 
@e@ +) 


PLEASE WRITE PLAINLY, WI 


9 
g 
a 
Zz 
iS 
i=} 
4 
3 
& 
a 
5 
a 
it 
vy 
w 
a 
& 
ic) 
a 
3 
3 


\ 


SS 


, The correct age 


m of information carefull: 
f death clearly and legibly. 


i 


ply every 


. Sup 
please write the causes 0! 


NFADING INK. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTII NRQQ! 
2411 N. Charlea Street, Baltimore (S99% 


CERTIFICATE OF DEATH Reg. Dist. No..c2/.2... 


I. ated Cs DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNT 
Ms SVT 40m ERY MARYLAND MAR Y Meow? 
CITY Af outside corporate lichite, write RURAL and | LENGTH OF STAY CITY Uf outside Ay be limits, write RURAL and give nearest we EA} 
OR give Sel 1 f i t OR 


| (in this place) 
TOWN TOWN 
HOSPITAL OR STREET (i rural, give lodation) 


INSTITUTION OR potest neh cee | 
VE, SevTA, 


STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last) x 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Ww; ia tA Ci tz DEATH DEPT 4 19S 
&. SEX A LE 6. COLOR OR RACE “wiboWeb,  Bivonce ; 8. DATE OF BIRTH | 9. AGE last birthday eae Lyear peer 
Non : 
WHEE | WHITE | “Bede wapmie |OCT Oy Jef] Zo om | M7] Op [ies] 


10a. USUAL OGCUPATIUN (Give kind of work | 10b. iano oF AS oR Il. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
done during m: f worl life, aven if retired) rok 7 1c | Country 


13, FATHER’S"NAME | 14, MOTHER'S MAIDEN NAME 


URC LL ER 


> Ever In U.S. AnMED Forces? | 16. Soctat SpcurrrY No. 17. INFORMANT AND ADDRESS GAITHERSAuey 


(fexino, or uniaowa) | Ul yea, give war or Gatw of 1. (05% ee “ CHVREN/LL _Ab 


18. MEDICAL CERTIFICATION INTERVAL BeTweEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Teal thts come 0). COMGRETAVE... HEART. FAL (60-2 EF. NE De ah AONE LLY 


4 ae O: (Antecedent cause(s) 
| Diseases or conditions, if any, (0)... CA —.. RewAakh AZoTFAwt Plone MeontH. 


a \ giving rise to the above cause 


[Stating the underiying conse inst CRTEN SIE. ARTERIOSCLER OT 1c. ther ¢ 
II. OTHER SIGNIFICANT neat t ii a ae rare AT_DIScAbA SeVew YeaRs 
Conditions baepephce | to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


a f= 
Asn E. ONE vane 
21. ACCIDENT (Specify) PLACE ee farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oO OF cone hidg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TSTURY OCCURRED 1 HOW DID INJURY OCCUR? 


ie at Not While 
fNsuRY Work G_ At work 


alive on.. se €PT. Dae 195-4, and that death occurred sent 1: ns bs ioe from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


S1é aD On a at fA Dp ET A 4 
AURAL CREMATION PDATE NAN OF CEMETERY Of 6K Cele a bs: ores ins Hate) 


REMUS AC. leg 67. sea HLL TLR vd MD - 
DATE REC'D BY A raartn 961 Lies Bal Cork eo FUNERAL Pei ADDRESS 
P td - Lp L Lott. Aa - Anns & -294 HATA Ve 


wWAsesiUFi hc 


RESERVED FOR BINDING 


~ 


# (=) 
MARGIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefullyx~The correct age 


VS. A15 


aS 


is especially important. Physicians: please write the causes of death clearly and legibly. 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 1SO9X8 
va 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. PPP... 
1. PLACE OF DEATH: 2. yee RESIDENCE (HOME) OF DECEASED- 
couNTY Montgomery MARYLAND at® Maryland counTMontgomer y 
GETY Gf outside corporate limits, write RURAL and LENGTH OF AY QEFY GT outside corporate Units, write RURAL and give nearest town) 
Puneet ™ Rockville ij TOWN Rockville 
HOSPITAL OR STREET Gt rural, give location) 
InsuzuTON OR, 536 Anderson Avenue Bt Sah Anderson Avenue a 
3. NAME OF (Firat) Middle) 4%. DATE (Month) Day) (Year) 
DECEASED = Mary Elizabeth Coffey | QEarn September 29 1» 51 


6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday 


wapoweb. ey EE hae 


It under t it under 24 bra. 
Mpa | Sey [eure] Min. 


Female 

10a. USUAL OCOUFATION (Give kind of ey ee ee or BUusINESS OR | Il. BIRTHPLACE (State or foreign country) | 12, Soremt or WHat 
one: of working life, even if retired! s : : 

HoUsewite XX grange. Virginia USA 

13. FATHER’S N. 14. MOTHER'S ‘DI AME 


Robert Davies | Edna Munda 
16. Was Deceasep Ever IN U.S. Anatep Forces? | 16. SoctaL Security No. It. INFORMANT ANR Pages 4 
(Hea gs eeicaows) | yeveue wer en eeeot| "Nome | Kenneth Coffey-Same as Item #2 


18. MEDICAL CERTIFICATION 
Inrmnva. Berwean 


I. DISEASES OR CONDITIONS DIRECTLY LEAIMYG TO DEATH Onsat aNp Dna: 
we) Immediate cause (0). <a x L Vue Pen we cee 1 Meseh 
Wis. (one | 
tr 


tiving rise to the above cause 
H{9 os (Mating the underlying cause last, 

(ec) 

Ti, OTHER SIGNIFICANT CONDITIONS | 7 


Gondieeas contributing to the death but not 
related to the disease or condition ewuping death. 


xs OF 0 ‘TION ie (OR FINDINGS OF OPERATIO) ff ys 20. AUTOPS 
Pe a oe: “: Aeron Ya Q Ne 


21. ACCIDEN Gpecity) iE ELACE aloe farm, factory, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE bidg., ete.) i 
HOMICIDE tNsury : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0 While at Not While 
INJURY Work 0 At work 
22. I hereby cortify that I attended the deceased from.. Ris oF 19..f.... ees ee oe en 7.1952, that I last saw the deceased 


RIAL, CREMATION 
Bute pE Gots 
D. "D BY LOCAL 

REG. 4Q. 2.54 


NAME OF CEMETERY OR CREMATORY 
Sharon ey 


ity, town, or coun! 


LOC, 
Fairfax County 


we 1-195 a 2 ay | 


- eon RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WI 


"The correct age 


TH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 8994 
ee 2411 N. Charles Street, Baltimore 


/ CERTIFICATE OF DEATH ew. vist. No. 27 x » 


bs PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery manyianp_._|}__**“7 "Maryland COUNTY Mont. 
oh a ‘outside eporere limita, write RURAL and ae ee pl “ee nee (If outside corporate limits, write RURAL and give nearest town) 
vi OWN) a 2 
town Sever” Spring p | Town Silver Sprin ; avee 
TSO on TEE ooo a=. 
STREET ADDREss 12090 Highland Drive 1200 Highland Drive 
Br NAME: a (Firat) (Middle) (Last) ] 4. ie (Month) (Day) (Year) 
(Type or Print) Hogarth William Colston DEATH 9 soul 
5. SEX 6. COLOR OR RACE poe MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If'under 24 bre. 
Male Whit ¢ Boeciyy HAPPIER 1 June 25,18 Bi Cele 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF Bustness on | 11. BIRTHPLACE (State or foreign country) 12, Crmzen op Wat 
dep Prp ey ere tretired | Wp esale liquor Washington, D. C. | COURS . A. 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
John W. Colston Margeret Elsea 


15. Was DeceaseD Even In U.S. Anwep Forces? | 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


Ses Ee [es Wes SY" |_577-09-1257__ Marjorie R. Colston Silver Spring 


18. MEDICAL CERTIFICATION 


3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT; ; 4 )) 
Immediate cause @).-- rage cae, 
ra X penecaert cause(s) ; 


Iseases or conditions, Ifany, (b).... 
s giving rise to the above cause 
} 5) 2. p> stating the underlying cause inet 2 
c) 
Tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yes 
21. ACCIDENT (‘Specily) PLACE (Home, farm, fact atreet, | (CITY OR TOWN: 
SUICIDE veg OF office hidg., ete.) : ” 
HOMICIDE INJURY Z 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work At 


alive on... OMAN, -..., 19. 27/7, and that death occurred at. 42.9d..Pm., from the causes and on the date stated above. 


SIGNATU (Degree or title) ADDRESS DATE SIGNED 
Kh DFra 6 Ban, Usa.Q ge Yo) 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tata) 

2 Arlington National Cemeter Arlington County Va. 
DATE RECD BY LOCAL | REG 24. FUNERAL DIRECTOR ADDRESS 
Foy, ceo ee oan) 8434 Georgia Ave. 
an 3 L L 3 : 

-' . 5 . iu ’ 


ver opri 


RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diet. No. AL Z. 


nce OF DEATH: 2. Brann RESIDENCE (HOME) OF DECEASED: 


/ COUNTY COUNTY 
MARYLAND 
Te (If outaide corporate lfits, write RU! and | LENGTH OF STAY SE (Lf outside eorpgfate mits, write RURAL and give nearest town) 
TO ¥ 


give nearest town) (in this place) 
TOWN 


FeSrioviow on WONTGOMERY COUNTY GENERAL HOSPITAL ADDRESS 3p saa "agg 


STREET ADDRESS 


DECEASED 


(Type or Print) DEATH q oe 8 05 / 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | If under I year |If under 24 hrs, 
WIDOWED, DIVORCED, a g ‘& Heyl ays | Hore | Min. 
a (Specify) Su. q “ / 8 


3. NAME OF i . ida) (Last) | 4. an (Month) (ay) (Year) 


ym. 


70a. USUAL OCCUPATION (Give kind of work| 10b. Kinp OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZBN OF WHT 
done during most of working life, even if retired) | InpusTRY Z, M4 | Counray? YW ‘ 
3, FATHER’S NAME ¥ 14, MOTHER'S MAIDEN NAME : 


15. Was Dectasep Ever In U.S. ARMED Forces? ‘AL SEcuRITY No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (It yes, give war or dates of 


jeerviee) pct (_ reco fe af s 


18. MEDICAL CERTIFICATIO 
I. DISEASES OR CONDITIONS DIRECTLY Pe, TO DEATH 


Immediate canse @..0 CCTHM bab cen 
Np ‘S Kw passes cause(s) 


Diseasce or conditions, f any, (b)_— 
| om giving rive to the above causa 


Heward Charles Copelaad Rachel Ann 0S3S_ 
bs aiemintne ch! Laeaptadialiesentg) SLSR NET PS 


stating the underlying cause Inst_ 
(ec) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE offiee bidg., ete.) 
HOMICIDE fNsurY 


TIME (Month) (Day) (Year) (Hour) Ee OCCURRED HOW DID INJURY OCCUR? 
OF 4 | Wn lie at Not While 
INJUR 


Work Q At work 0 
22. I hereby certify that I attended the deceased from. see 102 J 4 to.. Sot HY, 19... Sl that I last saw the deceased 


ale on... toh vt and that death occurred at....2 i aa fs am, from the causes and on the date shale eh 8 
SIGNED 


i MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


@-~ 


is especially importarit. Physicians: please write the causes of death clearly and legibly. 


09337 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH rw. put. No. 22/6 


be eed OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a eee ee eee a ee eee ee 
NTY STATE COUN 
MARYLAND 77 gr glan a ge Whoo tae méirg 
GLEE Of ouside corporfte iypits, write RURAL and ) LENGTH OF STAY || CITY Ui outside eorpyihte limita, write RURAL and give neareai/town) 


Riese Peth esa i Hes. Pown Pethesde. 


HOSPITAL OR 


STREET (if rural, give location) 
INSTITUTION OR : ADDR : j 
STREET ADDRESS S. beet han Ses ie fal SS ro 00 LPY-Yay ara 


5 NAME OF iret) (Middle) ast) | 4 DATE — —_(Mfonth) Day) (Year) 
(Type or Print) oD) Ham Edwin GE Death O¢p 7% b 95/ 
5 SEX & COLOR OR RACE] 7, SINGLE, MARRIED, ~~ | 8. DATE OF BIRTH bprthdat | rund funder 24 bre, 


| DO! IVORCE! | 3 me 3 Manehe | Beye fit M 
in, 
Inale Wh rte _| payee. | Sepr 17,1866) SE mm MP || Me 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kino or Business oR | 11. BIRTHBLACE (State or foreign country) 12, Crfizen or WHat 
done during most of working life, even If retired) | INpusTRY | \ | CounTRy? 

tan aAloosa, \owa U.S 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

George Edward Cotton | Mar Binns 
TEWar Dicesaen Bree in US, Anni FoRasT/ Te Soaiay RGRAY No TNFR oh ace $2— 
Ciacino: ee Ualete wn) [eee eva a See a None | Miss Cornelia M.Cotton-Same as Item/ 


iservice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InTaRvAL Berween 
Onset aND DEATH 


Immediate cause (@)_-. 
120) { Antecedent cause(s) 
«f D 


Iseasee or conditions, if any, (b)__.. 
giving rise to the ahove cause 
n4 atating the underlying cause iast_ 
4 +O (0) 4 
HH. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION a 20, AUTOPSY? 
Yes No 
21, ACCIDENT ‘Speci! PLACE (H farm, factory, street, : (CITY OR TOWN) 
oe Gpeeifyy pee See streets | C p (COUNTY) GTATE) 
HOMICIDE INJURY i 
“TIME (Mfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not Whiic | 
INJURY m. | Work OO At work 
22, I hereby certify {hat I attended the deceased from....., /......., oy Ae 3 Anat T last saw the deceased 
alive on. oer 19.4.7, and that death occurréd at 2 .. from the causes and_gn the date stated above. 
SIGNATURY 31 (Degree Be yy ADDR ay DATE SIGNED 
. 4 . 


23. BURIAL, CREMATION | DATE THI e (State) 


REMOVAL (Specify) 9-10-91. Re Maryland 
DATE RECD BY LOCAL | RIGISTRAR’S SIGNATU. ca ve ADDRESS 
pak ks aD PE ond "adidas RE 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 9OU 1 
2411 N. Charles Street, Baltimore 


/, CERTIFICATE OF DEATH hag: De. i ae 


1. PLACE OF DEATII- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Z 
(hen tye mer MARYLAND Ouishreiee of g Lee 
CITY Cf outside corpordte limits, write RURAL and | LENGTII OF STAY || CITY (IE outside corporate limite, write RURAL and give neareat town) 
OR___givo nearest town} {in this place) OR we), 4 
TOWN bur ban Ars TOWN aeshing on 
HOSPITAL OR STREET i (it rural, give location) — 
=. 7h 


INSTITUTION OR S Lal ADDRESS ea TAX n Jen or. 7). ww. v 


STREET ADDRESS 


(ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ', . OF Ss 
(Type or Print) or é % ‘ DEATA OY - 7 1997 

5. SEX 6 COLOR OR RACE | TASTE ARERR, | 8. DATE OF BIRTH 9. AGE last birthday ee I year {If under 24 bra. 

- 'e ? ont! Hours | Min, 

tral why (Speeity) i 17 WB SS ym. lees eae 

ae Peo le eee ai? si oy 1b. KIND oF BUSIN! on | 11. BIRTHPLACE (State or foreign country) | 12, CrttzEN or Waat 
one ing, orking fife, even If retire INDUSTRY ; ‘i COUNTRY? 

SILL Or rece Of Int. Kevenke S113 S0gerd teflon 

18. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 

(2 Jidiheskes Aare hess 

15. Was Decrasep Ever In U.S. Anuep Forces? |,16. SociaL Security No. 17. INFORMANT aND DRES: 

(Yes, no, or unknown) | Stes: give war or dates of, | y 7 Pa 

jeer vice} "i 


18. MEDICAL CERT ICATION 
INTERVAL BeTwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND Dears 


jemmeiiniotieuce me Cirrhosis othiver Carlal f kannec's ) peel OF Es 


Antecedent cause(s) 


: please write the causes of death clearly and legibly. 


‘\.--” MARGIN RESERVED FOR BINDING 


% Diseases or conditions, lf any, (b)..-...... ae. = See ee 
3 giving rise to the above cause 
7B. | Lat Hf gy See MeO ee Ving sone tant 
i {c) ' 
2 Tl. OTHER SIGNIFICANT CONDITIONS 
Aa Conditions contributing to the deatb but not 
en as related to the disease or condition causing death. 
a 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a —— . 
£ ——— Yes No 
o a 21. ACCIDENT (Specify) PLACE (Home, Git factory, atreet, i (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF Rot bidg., ete.) i 
= HOMICIDE INJUR’ i 
2 TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
a OF | me leat _ Not While | 
@ g INJURY Work O At work O 
8 22, I hereby certify that I attended the deceased from..........scee ,19$%., to. Seal. ee 1957, that I last saw the deceased 
| x 
alive on.. 9. SP. Wh 19.57, and that cou occurred at... yi £ a 2.:m., from the causes and on the date stated above, 
SIGNATUR or title) ADDRESS DATE SIGNED 


DATE Ri! 


ADDRESS: 
REG. 


3PO1~U4 ry EW.) 


D BY LOCAL | 


PREG. < 10-5 


Q (L- 
F or. DIREf 


le correct ag+ 


y- 


ly. 


pply every item of information careful 
e causes of death clearly and legibl. 


MARGIN RESERVED FOR BINDING 
lease write th 


WITH UNFADING INK. Su 


® 


PE PLAINLY, 
is especially important. Physicians: pl 


E WRI 


“PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH 4 > Vays 
9002 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO PELE oso 
1, PLACE OF DEATII- , {| 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oe Montgomery MARS Ee | Ste Marylen COUNTY Mi on ty eA 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY Ul outside corporate limita, write RURAL and give nearest town) 
OR give nearest tae) a , (in, this place) 


R . 
TOWN aithersburg.n ik d town Gaithersburg 
HOSPITAL OR Bott STREET (If rural, give location) 


INSTITUTION OR ADDRESS Me 3 
STREET ADDRESS 25 Maryland Ave 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED 0} ec 
(Type or Print) Robe anHouten Dean DEATH 9 5/D). i 

6. SEX 6. SOLOR OR RACE | 2. Se ae RIED, | 8. DATE OF BIRTH 9. AGE last birthday | If ane 1 ger: [tise] rid 

q wh WIDO ,» DIVORCED, aa | a ours: in. 

wale White ipoWeb, BivoRckn stp AUR ACL 50 ioe | Ie (BO 


0a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business or | [1- BIRTHPLACE (State or foreign country) 12. Cimizan oF WHAT 
done during oak ot earings. even if retired) A 


i pa UNTRY?, 
pusteSusehold © ,Washington DC teiaar 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| Pearl VanHeuten 
6. SoctaL Security No. | '7. INFORMANT AND ADDRESS 


u es 


15. Was Decea: 


¥ EVER IN S ARMED Foacesi 
ON RAVE” AMA RE SAB 


‘A 
| ' 


Ralph Hayward Gaithers g id 
norld War , 18. MEDICAL CERTIFICATION 
Intsrvat Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause (a)... LLU PRA - | ea Ah... 
23.8 Antecedent cause(s) are. 
Diseases or conditions, ifany, (Db)... ectessangees ata Te er ea 
~~» 1 Kiving rise to the above cause 
} * atating the underlying cause last_ 
fe) ' 
i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
7 TEN TERNAL CAPS AE a PLACE (io ri farm, (hot, street, CITY OR TOWN) (COUNTY) (STATE) 
PRIN y Con Ci » F  offigpAildg., etc. a Ged 
CAUSE OF DEATH, “s Rune acy A eka ot 
TIME (Month) (Day) (Year) (Hour) INJURY’ OCCURRED HOW DID INJURY OCCUR? 
OF P While at Not while | — // , 
INJURY 4p /$-5 ys 7 m. | work Oat work @ Co on, Men ay 
7 
22. I certify that I took charge of the remains described above, held an Autopsy |, Inspection |, Inquiry _) thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that srid deceased died on the dry stated above, ond death in my opinion resulted 
from: natural causes |, areident §, suicide , homieide 7, undetermined _) 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Ser - rg 
wk 0. /Yperhack ND. Laz, md =A. 
2. BURIAL, CREMATION | DATE THEREOF NAMB OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
REMOVAL (Spreify) j | é 
ane V3 0s A A SE“ A ton Ne engi dry. A neg ton, Va 
DATH REC'D BY LOCAL | REGISTRAR'SSIGNAY ED) 24. FUNERAL DIRECTOR “ ‘ADDRESS 
y. “~oLITIAGSY ‘ / Ernest C. Gartner.Gaithersburg.Md, 


A rrect age 
idly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


09003 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


L pete OF DEATH: 


COUNTY 
/ Montgomery MARYLAND 
CITY (if ouwside corporate limits, write RURAL and | LENGTH OF STAY 


OR (in this place) 


Town’ """™" Sethe sda, Rural ee es 


Reg. Dist. N00 
2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


ia 


ony (Hf outside corporate limits, write RURAL and give nearest town) 


Alexandria, Rural 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS _U. S. Naval Hospital 
(Middle) 


TOWN 
STREET Cf rural, give location) 


ADDRESS: Route # 3 


» SOCEASED 
none ) 
7. SINGLE, eB 


WIDOWED, D, 
Gpecity) ” SAAS" 
10b. KIND oF BUSINESS OR 
InpustrY 


se 


102. USUAL OCCUPATION (Give kind of work 
done during working life, even if retired) 


4 oe (Month) (Day) 


frata September 20 


9. AGE last birthday | If under 1 
ths 


(Last) 
DONAGHY |“9 
8 DATE OF BIRTH 

Sept 20, 1951 
1. BIRTHPLACE (State or foreign country) | 


Maryland 


if under 24 bre. 


12, Crrtmmn or Wat 
Y? 


US 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


Robert _S. DONAGHY | 


15. Was Deceasep Ever In U.S. Arnwmp Forces? | 16. Social Security No. 
(Yes, no, mata (it ae give war or dates of | 


Dorothy KOEHLER 


17, INFORMANT AND ADDRESS 
Father: Robert S. DONAGHY, 


18. MEDICAL CERTIFICATION ie 
1. DISEASES OR CONDITIONS porinee F TO DEATH 


AN4t-2 : 


ly every item of information carefully. 


ppl 


is especially important. Physicians: please write the causes of death clearly and | 


- Immediate cause (oa 

7] oy” Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


£ ‘| stating the underlying cause last_ 
| fc) 


tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


(b)-. 


o 
‘4 
a 
q 
a 
1 
=) 
if 
a 
5 
i= 
=| 
F< 
i 
a 
o 
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< 
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20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (STATE) 


(COUNTY) 


WITH UNFADING INK. Sy 


21, ACCIDENT 
SUICIDE 
HOMICIDE 
ws (Month) (Day) (Year) 


INJURY 
22. I hereby certify that I attended the deceased from.Sept..20., 19. 51., to Sept..20.., 19 52. that I last saw the deceased 
19.5)..., and that death occurred at.. 6: ee 2 -m., from the causes and on the date stated above. 


Sept..20... 
3 ag TUR); b (ass fia ran — (Degree or title) ADDRESS DATE SIGNED 


N, LT, MCR, USNR U.S. NAVAL HOSPITAL, BETHESDA, MD. Sept 23, 1951 


Pa 
2. BCar oe) DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCA’ IN (City, town, or county’ ite) 
ad t 2h laa Ue S. Naval Medical School Bethesda, Maryland. 


24, FUNERAL DIRECTOR 


Specify) [Be BLACE (Home; ae Tactory, street, 
office bldg., ete.) 


INJURY 


(Hour) | INJURY OCCURRED 
While at Not While 
m Work O At work 


iY, 


HOW DID INJURY OCCURT 


“PERASE WRITE PLAINL 


ps 


item of information carefully. 


9 
s 
Be 
me 
oe 
iS) 
a 
e 
I 
n 
Q 
et 
4 
S 
a 
< 
= 


ly. 


ipply every 
rtant. Physicians: please write the causes of death clearly and te 


WITH UNFADING INK. su 


is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 09( 04 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......2.6 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE = -———— COUNTY . i 


HOSPITAL OR 
INSTITUTION 


* SS 
(Type or Print) Babs ‘ H+ sv. t mS 
D, i. 9. AGE last birthday [If under 1 year |Ifunder 24 hre. 
D, RCED, aie ays | Hours | Min. 
ye yr. 23 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12. CrvizgN oF WHAT 
done during most of working life, even if retired) | InpusTRY M Ar. { AN. a CounTay? 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


SJoseph Dov oh ray Ania SyRYCA 
15. Was Decrasep In U.S, AnnEp Fokces? SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 


(if yes, give war or dates 


¥ inown) of de-wnk-ad | 
pag a eta BL | Sv bye baw Kospita) Retecdo, Mal. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY gee DEATH 


Immediate cause (a)... 
Th x Antecedent cause(s) 


Diseases or conditions, if any, (b)_........... 
giving rise to the above cause 
} ct stating the underlying cause iast_ 
(ec) 
Hi. OTHER SIGNIFICANT CONDITIONS x 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19. DATE OF Eee 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


of Yes No 
2, ACCIDENT ‘Speeityy PLACE (Home, farm, factory, street, = (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bidg., ete.) i 
HOMICIDE INJURY 


Ge (Month) (Day) (Year) (Hour) | 
INJURY m, 


INJ 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work At work 


4, 
2. T hereby certify that I attended the deceased from.... he wi ae) 


alive on.. x SO m., from the causes and on the date stated above. 


SIGNSTURE: ESS DATE SIGNED 


sz 
23. GURIAD CREMATION SCATION (City, town, or county) 
‘AL (Specify) dutta ‘ 


DATE REC'D BY LOCAL GIST: 24. FUNERAL DIRECTOR 


REG. Al Ie) Sh . j : A ee 


7/7/9235 1RZO 


The correct aye 


NG INK. Supply every item of information careful 
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VS. AL5A 


cy 


: please write the causes of death clearly and legibly. 


icians: 


especially important. Physi 


Items 8, 9 Milm+136 10/31/51 ww Qn 
MARYLAND STATE DEPARTMENT OF HEALTH GION) 


9 
a 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now Lease 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY STATE COUNTY 
Mo, MARYLAND —____Delaware _New Castle 
CITY (if outside mee nines write RURAL and | LENGTH OF STAY CITY {If outside corporate Hmits, write RURAL. and give nearest town) 
OR give nearest town) , (in this place) OR are 
OF es TOWN Wilmington 
HOSPITAL OR. ; TREAT. 5 T rural, give locati 
INSTITUTION or Mrs. Jolliffe's Home for RbpRESS ¥ Baar eWorlwertion? a 
STREET ADDRESS 2 h 
3. NAME OF Fi Last 4. DATE th Di Y 
Se GL 4 (First) (Middle) (Last) | oP (Month) (Day) (Year) 
(Type or Print) MANIE HOGAN DOUGLAS Resta DEATH 1 § 195) 
6. SEX 6. COLOR OR RACE 7. SINGLE, 8. D. yye OF BIRTHE 9. AGE fast birthday [4I under I r |Ifunder 24 bre, 
WIDOWED, 7 | ays Hours | Min, 
Female White (Specify) eb.19,18% P5, yre. 
Le USUAL OCCUPATION (Give kind of work] 0b. Kinp oF Business on | Il. BIRT. CH State or foreign country) 12, Cintizen or Waat 
iife, eyen if retired) | Inpus é 4 COUNTRYT 


13. FATHERS NAME 


Unknow 
15. Was Daceaseo Even In U.S. ARMED FORCES? 
(Yea, no, or unknown) | (It yes, give war or dates of 
service) 


neathosyvi e os 
| 14. MOTITER’S MAIDE! ane 


nknowm 
16. Social Security No. | 17, INFORMANT AND ADDRESS we gas on,D.C. 
Bernard L. Douglas,Sr. ,)108 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DraTH 


= Immediate cause 
9/6.7 . / Antecedent cause(s) 


Diseases or conditions, If any, 
giving rine to the above cause 
ISO atating the underlying <avee| cause | 


te) 


iL OTHER SIGNIF! TANT CONDITIONS: 
Conditions enntributing to the death but not 
___telated to the disease or conditlon causing death. 


“19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 

2t. EXTERNAL CAUSE WAS PLACE (Home, farm, Estate atreet, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY $f on CONTRIBUTING [ oe ice pl 5 

CAUSE OF DEATH. INJU LTtlé 


JURY OCCURRED 
hile at Not while 
work 0 at work 


ag {Month) (Day) (Year) (Hour) 


HOW DID INJURY OCCUR? 
INJURY Y- Sv. 4s; m, | 


22. I certify that I took chorge of the remains described above, held an Autopsy |), Inspection \X%, Inquiry (-| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find th at said coast died on the diy stated above, and deoth in my opinion resulted 


from: natural causes |, accident $i. suicide }, homicide 9, undetermined 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Ladin Yn [broreL at ff. d- Lah Fang» {7 Sf S4 
cams Vas ATION » DATE THEREOF NAME OF CEMETERY OR CREMATOR' OCATION (City, town, or county) ‘Gtate) 
REMOVAL (Spey - pales 
kk 8195 Riverview Cemetery Wilmington, Delaware 
ATOR ‘ADDRESS 


Md 


I REC D BY, LOCAL | RE St "S SIGNATU, 
peel uh 
fe 


MARYLAND STATE DEPARTMENT OF HEALTH () y 9 Ye 
2411 N. Charles Street, Baltimore 0b 


CERTIFICATE OF DEATH Ree. Dist. No. 22... 


“7 PLACE OF DEATH: 2. Wee RESIDENCE (HOME) OF DECEASED: 


COUNTY COUN’ 

Montgomery MARYLAND North Carolina raham 
CITY (if outeide corporate Kmits, write RURAL and DERG On STAY a (IE outside corporate limita, write RURAL and give nearest town) 
OB ay VS BOBS Lom) Ve) S8wn Robbinsville 


TSS on — 
STREET aDDRess 6 Berkley Street : x 
“3. NAME OF (Firet) (Middle) (Last) 4. DATE ‘Month fear) 
DECEASED | (Month) (Day) (Year) 
(Type or Print) DEATH Sept. ae 1951 
5. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday |Ifunde . 
| | WinoHED TvoRC | | jan y under . year {If under 24 hre, 


Male Whi (Speeity) URLol ata aS heed = alae ag 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino pF BusivEss on | 11. BIRTHPLACE (State or foreign country) 12, Crnzen or WHat 
done during most of working life, even if retired) | Inpus ate Hwy. | Cor A 


13. FA’ vS NAME | 14. MOTHER'S "MAIDEN NAME 


Rufus Dula Jane Dula 
15. Was Decrasep Even In U.S. ARMED Foxces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 6 Berkte ey St: 


ies fy ak eee Sala al ra IMrs, Frederick W, Nesline, Chevy Chase, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--. = OnCLcerten/ a 


pply every item of information carefully- 


: Please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, if any, (b).... .... 
giving rise to the above causa 

stating the underlying cause last, 


(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disenss or condition causing death. 


19a. DATE OF OPERATION l 19b. MAJOR FIM 


9 
4 
gz 
a 
g 
(--) 
t=] 
9 
ode 
E 
fe 
a 
Nn 
& 
=} 
Z 
“s 
S 
e 
= 
ea 


YC" A pa és 
21, ACCIDENT (Specify) PLACE Gone Tiare, fac oty, xpree {CITY 0) TOWN) (COUNTY) (STATE) 
=} IDE Or office blig., ete.) 
HOMICIDE 
one” (Month) (Day) (Year) (Hour) pies OCCURRED | HOW DID INJURY OCCUR? 


WITH UNFADING INK. Su 


’, 


especially important. Physicians 


0 lest Not While 
INJURY MWorle Ste wore 


2, I hereby certify that I attended the deceased from..June...30..., 19.9), to... Sept.....y., 19.52, that I last saw the deceased 


alive on..... 2/4... LC 1951, and that death occurred at... 10% 230. .A.m., from the causes and on the date tated above. 
SIGNATURK: } (Degree or title) RESS 


183) "Conn. ae 


Vas 


is 


23. BURIAL, my, nf 


Trdg. LS “4 [5 


REC'D BY ‘ad ez Re srs Perey ieee, LeeCOR. _.... ... «, oe 


ATE 
“BEGG! | AES fiz ea Un Mecraberen Mh UL Wy; 8434 Georgia Ave. 


PLEASE WRITE PLAINLY; 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of informati 


PLEASE WRITE PLAINLY, 


ion carefully. The corréct age 


i 


is especi 


Physicians: please write the causes of death clearly and legibly. 


ally important. 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ O90n 


/ 2411 N. Charles Street, Baltimore 
/ CERTIFICATE OF DEATH Reg. Dist. nol ee. 
of PLACE OF DEATH: 2. sald RESIDENCE (HOME) OF DECEASED: 
Montgomer MARYLAND STATE Maryland COUNTYMiontgomer 


be neg “i outside oie limits, write RURAL and \ i eae eee STAY sae (If outside corporate limits, write RURAL and give nearest town) 
fae 
meester) Traviveah | 2 Woes Town Travilah 


HOSPITAL OR STREET i rural, give location) 
Mpa ON OR ROeKViLie , Rar aD we Ly ADDRESSRockville, R.F.D. #1, 
“3. NAME OF Girt) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
eee ee at) Frances Ai. Durbin | Stara Sept. 18 35 
5. SEX 6. COLOR OR RACE | PEIRCE TD oe Dy | %. DATE OF BIRTH 9. AGE last birthday | Tf under 1 funder 24h 
" 
Female White Goes) “Mare 2-20-1876 75 Bim | Sap | ow ata 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kind or ae =a 1. BIRTHPLACE (State or foreign country) 12, Citizen OF Wus> 
dane during most, of working life, even if retired) | INDUSTRY Home Danvi lle i Ohio | Country? USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S, Parker | Rebecca Parker 
‘ Was. Boeke aire ae ARMED Boe! 16, SoctaL SECURITY No. | 17. INFORMANT AND ADDRESS 
. r . 
igs PS ay ata None Leo S. Durbin-Same as Item #2 


lservice) 


18. MEDICAL CERTIFICATION 


InteevaL Berwoen 
Onset AND DeaTH 


1, DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (@)¥ 


\Antecedent cause(s) 
Diseases or conditions, if any, (b)-_... 
giving rise to the above caune 


v7] stating the underlying cause last 
(e) 


. OTHER SIGNIFICANT CONDITIONS 
” Conditions contributing to the death hut not 
Telated to the disease or condition causing death, 


1ga. DATE OF OPERATION 


10 Graco 


20. AUTOPSY? 


4 


A. VACCIDENT pacity’ PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
SUICIDE OF | office bldg., ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
f Whilo at Not Whilo 
INJURY m. | Work C] _At work 


22. I hereby certify that I attended the deceased trom LZ ”, a ear 1 (ge 1987, that I last saw the deceased 


alive on.. f 2 <n . 1997, and that death occurred at. @.¢: Abn. from the ca’ and on the date stated above. 
Si UR ec or title) 4x. E SIGNED 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (si 
St. Mary's Cem Rockville Maryland 


MARYLAND STATE DEPARTMENT OF HEALTII C9OUS 
2411 N. Charles Street, Baltimore S 4s 
ar 


CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ly every item of information carefully. 
the causes of death clearly and legibly. 


ite 


. Suppl: 
please wri 


NFADING INK 


% MARGIN RESERVED FOR BINDIN 
ant. Physicians 


sa, 


— WRITE PLAINLY, 
is especially 


ty 


Vf 


COUNTY Montgomery Se RS STATE Maryland Mon fehiery 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR vp Rearest town) , | (in this place) OR 
TOWN Vv TOWN 
HOSPITAL OR R SaaS (if rural, give location) 
STREET AbDRESS 9201 Sligo Creek Parkway 9201 Sligo Creek Parkway 
3. ae Me (Firat) (Middle) (Laat) | 4. et (Month) (Day) (Year) 
Di 
(Type or Print) John Duvall DEATH Sept. 28 1§1 
5. SEX 6. COLOR OR RACE | aes ees 8 DATE OF BIRTH | 9. AGE last birthday ag ey 1 year ;If under 24 hra,, 
* : ths.| Di Ub . 
Male White (Spectyy Marriea’ | 5/15/02 49 (elas te ee 


32. Crrizen or Waar 


reek. 


10a. USUAL OCCUPATICN (Give kind of work | 10b. Kinp OF BUSINESS OR it. BIRTILPLACE (State or foreign country) 
done during most of rorking life, even if retired) | _ Inpt i | Bi 
: Naval Gun Factory Washington, D, C, 
13. FATHER’S NA’ | 14. MOTHER'S MAIDEN NAME 
John Sprigg Duvall Mary Free 
15. Was Decrasep Ever In U.S. Amwep Forces? | 16. SoctaL Spcurity No. 17. INFORMANT AND ADDRESS 920 Sli rio) Creek PKWY. 
SS ee ee | one Mrs, Marguerite C. Duvall, silver Spring,Md, 


18. MEDICAL CERTIFICATION Inter B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INTRRVAL BETWEEN 


Immediate cause 
Ht & Antecedent cause(s) 


Diseases or conditions, if any, 
q Sy ~~ giviog rise to the above cause 
“stating the nnderlying cause last, ; 
ie) a= 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


ia. DATE OF OPERATION 196. MAJOR FINDINGS OF cua Sa | 20, AUTOPSY? 
Ae Yes No 
“Zi. ACCIDENT Specilyy PLACE GHome, farm, factory, eireek, | (TY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ce bldg. ete.) Lee) RESENY ccte 
TIOMICIDE INJURY “wo 
TIME (Month) (Day) (Year) (Hour) ) INJURY OGCURRD TOW DID INJURY OCCUR? 
0 While at Not W) 
INJURY bho m, | Work (At worl 


1 D4 <, ios./, that I last saw the deceased 
so 


fe ae m., from the causes and on the date stated above. 
RESS DATE SIGNED 


LOCATION (City, town, or county) 


| NAME OF CEMETERY/OR CREMATORY| 
Prince Geo, County Md. 


Cedar Hill Cemetery 
REGISTRARS SIGNATURE 
4 


DATE REC'D BY LOCAL 
REG. G_. > 


| 


RGIN RESERVED FOR BINDING 
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ion carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


Te PLACE OF DEATH: 12, USUAL RE)ENCE (HOME)OF DECLASED.— USA! "ek q ‘OF pee 
COUNTY STATE ey 
MARYLAND 
CITY (If outside corporate [[/mits, write RURAL and LENGTH OF STAY oR art Tile ee ite limite, i URAL and give né it = 


eee, givo nearest tor (in poet place) 


= Pow ers 

HOSPITAL OR STREET it CT 

INSTITUTION OR : ADDRES Or Fil ed Tosa 
STREET ADDRESS 

“3. NAME OF 5 ) 4. DATE ‘Mont! 
DECEASED (Month) (Day) (Year) 
(Type or Print) SEATA Seqt 19 S/ 


5. SEX a 7. SINGLE, MARRIED, 9. AGE iast birth 
| "w wipoweDb: Sivonckp, irthday |x inder I year |If under 24 bra, 


. ‘ouths He Mi 
LN othe Oks fe (Specify) 9 ideawee  rrorek ‘4 1629 Dw a | ee ee a 
10s USUAL posal aeecaprt sah ait routed) | 2s mr 4 OF BUSINESS OR re eben E (State or foreign country) | oa Citmzen or WHat 
lone most of wor! aD ret Jism ‘Ol Yt 
tome Merghud LA. 


te 
13. FATHER'S NAME - OTnERS MAIDEN NAME 


aroue aty seTT | piraeetia oe SUisaiek 
15. Was Deceasep Ever IA U.S, Anatep Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (it se give war or dates of | z ; a 


jeervice) = Spr eterds. 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY te ck DEATH 
_ Immediate cause (a)... : 
Yeh Antecedent cause(s) 
Diseases or conditions, if any, (b) 


giving rise to the above cause 
(| stating the underlying cause last, 


e) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. pee (Gpecify) eee eos eae ant pee mpredtyn (CITY OR TOWN) (COUNTY) (STATE) 


Ig., ete. 
HOMICIDE & H 
TIME (Month) (Day) (Year) (Hour) | Higa ONE Wil HOW DID INJURY OCCUR? 


loat Not Whil 
INJURY Tm, Work At work 1) 


22. I hereby certify that I attended the deceased from 7-4 pepeeOen 195-/., that I last saw the deceased 


: Sf, and that death octurred at. 


sig NATURE | | RE (Degree or titie) 


MOVAL 


ck D0 aoe : 


LAAN 
23. por LBs) ge DAT, y Bos 


MARYLAND STATE DEPARTMENT OF HEALTH O90L0 


of 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No....2228... 
5 eae Be DEATH: 2. Re 8 RESIDENCE (HOME) OF DECEASED: 
Ea z Mont gomary MARYLAND MN p. Montgomery ——>_ COUNTY 
> ont if outside ee limita, write RURAL and }| LENG’ a ee as je ae (if outside corporate limits, write RURAL and give nearest town) 
bef ivo nearest wn) 1BCe) 
z TOWN” ° Bethesda 18 Yeaks TOWN Bethesda 
@ =| Baar. Obs ogg 
a STREET ADDRESS 8203 Moorland Lane 8203 Yoorland Jane 
pel 3. ea fe (Firat) (Middle) (Last) | a Pike (Month) (Day) (Year) 
¢ (Type or Print) Peyton Be Fletcher, Jr. DEATH Sept. 6th. 5lis 
&. SEX 6. COLOR OR RACE 7 ae MS VORGE 8 DATE OF BIRTH 9. AGE last birthday peed Lyear |If under 24 hr. 
Male White Ket Varriea’ | 12/21/1906 |44 asia) ital hl 
» USU. OCCUPATION (Giya kind of work} 10b. KIND OF BUSINESS Of 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
lone di most $f working life, fon rte) INDUSTRY | | CountE’ 
AL t Bankin Washington, D. Ce SA 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Peyton B. Fletcher, Sr. | Margaret E. Pletcher 
15. Was Decrasep Ever In U.S. ARMED Forces? } 16. SoctaL Smcuniry No. 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) Cen aI ORBE or dates of S77 -44.- 40 7/ | Gladys » Fletcher dow ethepinn. ae 


lservice) 
18. MEDICAL aa 


I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 4 a . 
(a)--.' cetera (c, Hoeaeyes coleree 


Immediate cause 


420, / Antecedent cause(s) C 
'f Diseases or conditions, if any, — (b)... xx of 
aiving ii 3 to Sanpere cee 
ay Oo stating the uni lerlying cause last, 


(©) 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians: 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


a. a OTHER SIGNIFICANT CONDITIONS 
Ba Conditlona contributing to the death but not 
, a related to the disease or condition causing death. 

a 1a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

& 21. ee ae (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

g SUICID OF office bldg., etc.) 

a HOMICIDE INJURY i 

fa TIME (Month) (Day) (Year) (Hour) Re OCCURRED HOW DID INJURY OCCUR? 

“a OF | wh ile at Not While 

3 INJURY Work At work 


13 es} 
N 
ww 
_ 
> 
S 
a 
°, 
o 
= 


alive on 3H... ve, 
SIGNATURK 


LOCATION (City, 


«a a eta ie SIGNATORE—— 4. FUNE Teena jsoeS, FAST IeTe 
{ CAL R —: 
\ z ins ees Lit, He phera hao Jos FBigcw's Sous 977%" 57 te 


é 


MARYLAND STATE DEPARTMENT OF HEALTH uy 9 tt 1 1 
2411 N. Charles Street, Baltimore 


a CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
* Wont Fone Oxy MARYLAND aeylandk Hf ape mee 
CITY (i outside corporat limits, write and NGTH OF STA CITY Gl outa te limite, write RURAL and nearest ton) 
OR ___ give nearest this ce) OR 
es TOWN it _||_Town eck yrile 
5 HOSPITAL O STREET Gt Pive location) 
INSTITUTION OR : ADDRESS 
* 5 STREET ADDRESS nu bue ban Hespite| Jig _W. Mentgomeeg Hoc. 
S' 3. NAME OF First) (Middle) (Last) 4. DATE Month: 
3 DECEASED ’ t | Da (oath) (Dag) (ear) 
é (Type or Print) fa) DEATH Xx ws] 
7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE y | If under t year |If under 24 bra. 
é WIDOWED, DIVORCED, Monta | pz? Min. 
& (Speelty) i : seth yrs. 


1. aa (State or foreign country) 


| i sori aa 


17, IN) ee ays DDRESS 
. Sher 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Busi! al 


done during maoet,of life, even if retired aaa | 
ee Py Scam ne + veSS. a $2 o 
18. FATHER’S NAME 
the Washing to Hean Ira 


15. Was Decrastp Ever In U.S. Al Foncars? | 16. SoctaL Security No. 
(Yea, no, or unknown) | (I! et give or dates of 
ice) 


—_—— 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (a). 
40 
) Antecedent cause(s) 
7? 2X Diseases or conditions, if any, (b)_- 


Supply every item of 


please write the causes of death clearly and legibly. 


fe) 

Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
Telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


FADING INK. 
ysicians: 


Ph: 


f q iva. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
4 
&) 3r AGCIDER Gpeeity) E BLACE (Howe; far, factory, est (city OR TOWN) (COUNTY) 6M 
a HOMICIDE : 
b> TIME (Bfouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF Not While 


is especi 


INJURY 


Wor oa 


22. I hereby certify that I attended the deceased frome TS....... » 9AF, to. us 2LISGK.. 19.57, that I last saw the deceased 
Ot eee ., and that death occurred at.: Re 


ahs .m., from the causes and on the date stated above. 
ith DATE SIGNED 


(De ep or tithe) tl? Z, 


2. PL Ary CREMATY DATEATIEREOF CEMETED REMATORY fe 
av 1 ? aa a A A ult 
A Laer asi: >?7 = an 20s L244) cA 


Sc ial ea OPE 9 947 RO A 
ta 
(/ 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 69012 
2411 N. Charles Street, Baltimere > 9NG2 


CERTIFICATE OF DEATH ret. vin.v0..2./.6 


2, USUAL REST (HOME) OF DECEASED- 


STATE i TAIL. COUNTY S707 a, 
a ] BL HTY Ot outside corporate Unite, wits RURAL and give nearest tow y. 


77. 


6 COLOR OR RACE | 7. SINGLE, MARRIED 
| WIDOWED, DIVORCED, 7 Mogthe | Dyye our Mn 


(Specify) 
102. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on | 11, BIRTHPLACE (State or foreign country) 


done during pt wonae life, even if retired) | Inpustry Snead 
ve "USE Co * 
13. FATHER'S N. 3 | 14, MOTHER’S a ig! as j 


a ‘Was Di seD ‘ites IN Ue ARMED ‘ie | 16. SociaL Security No. 17, INFORMANT AND ADDR 
@8, DQ, OF UI Lown, yes, give war or tem i) 
Sr tee) Yar 0. Melt, - dame as tine P2 
18. MEDICAL CERTIFICATION 


Intmval Berwemrt 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Myocardial aa! sa A (aan) e Pema. 


Antecedent cause(s) 
Diseases or conditions, if any, Gerd 4 
giving rise to the zbove cause , 


stating the underlying cause last 
fc) 
o' ER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not _ 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, Al 


Yeo 


Zi. ACCIDEN' PLACE (Home, farm, f Wireet, CITY OR TOWN 
IDE be ie opiaeheuns). H ‘ ¥ ae a 
HOMICIDE INJURY i 


ee (Month) (Day) (Year) (Hour) | 
INJURY mm. 


TL 


MARGIN RESERVED FOR BINDING 


INJ 
While at Not While 


URY OCCURRED HOW DID INJURY OCCUR? 
Work 


3 
i 
= 
a 
2 
4 
a 
i 
: 
3 
8 
5 
i 
= 
E 
3 
f 
at 
4 
& 
4 
> 
a 
& 
3 
2 


22. I hereby eortify that I attended the deceased from..: LE, W991 Japebeas 19.9./ that I last saw the deceased 
alive ov.....42<f¢ £219.57, and that death occurred at........ Gf Eh. from the causes and on the date stated above. 


SIGNATURE | (Degreo or title) ADD. DATE SIGNED 
& MN &- 372 mae 


23. BURIAL, CREMATION | DATE TILEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 


CreMaes Gere 9~28-1951 Cedar Hill Suitland Maryland 


3 
é 
g 
E 
I 
S 
§ 
E 
2 
a 
a 
oO 
is 
a 
: 
3 
F 
: 
i 
2] 
5 
F 
I 


HAs 


~ 


f 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


( 


VS. AIS 


MARGIN RESERVED FOR BINDING 


‘tae 


y. 


Supply every item of information carefull: 


ally important. Physicians: please write the causes of death clearly and legib] 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


U9018 


LL MARYLAND 
Tr%g-49) Fag 


e lim op # CENGTHT OF op 
fin tl 
STREET 


its, 
INSTITUTION OR ADDR! 
STREET ADDR¥SS st 


4. DATE 
| OF 
‘2: 


Fas h) (Day) (Year) 


DEATH CIA 1 195 


iF BIRTH 9. AGE last birth If under | year jIf under 24 hrs, 


% ¢ 
Mla244he EF. f 


Bical aye eee Min, 
yrs. 


Country? 


——- rit me 
108. USUAL OCCUPATION (Give kind of work AY, BUSINESS OR | ly BIRT! v7 CE (State or foreign’ country) | 12, CITzeN or WHAT 
Y, 


op gore during mo of working life, exen If ‘etired) 
Ebi aBi gigs Bead saciteN th, ¥ieens~3 


C4 i C4 
MOTHER’S MAIDEN NAME. i 
73 ay, 
Ls A Yair , 


15. Wha Decmasep Even In U.S. ARMED Forces? | 16. SoctaL SacunitY No. 17. INFORMAN ADDRESS 
(Yea, Ho, or unknown) | (If yes, give war or dates of -— | Fy 4 A 
F Lh. hy. 


A Oe a ii | oh. 


jeervice) 
7 18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY “toe TO DEATH 
>) 


Immediate cause ee 


20.4 
Ha «! Antecedent cause(s) Aj 
Dinceaes or conditions, any, (0). LCA he Adak 
giving rive to the above cause 
stating the underlying cause last_ 


éc) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Zi. ACCIDENT Gpeeifyy PLACE (Home, farm, factory, atrect, (CITY OR TOWN) 
SUICIDE OF bid 


office bidg., etc.) i 


(COUNTY) ASTATE) 


HOMICIDE INJURY g 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY, OCCUR? 
OF While at Not Whil | VA 


INJURY. mn Work O At wo 


22. L hereby certify that I attended the deceased from. fr... 


pea, is wif, and that pt gee ate al 


yay 


BLT. 19 ).Z, that I last saw the deceased 


d above. 
DATE SIGNED 


LF 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ria ste 09014 
8 CERTIFICATE OF DEATH 
5 
M 8 FOR MEDICAL EXAMINERS Reg. Dist. No..... =... a 4 
Q ee 
Es 1 PLACE OF DEATIF = 2. USUAL RESIDENCE (HOME) OF DECEASED: aon 
TY Montgomery Pah Wan STATE District of ColumbiQOUNTY 
¢ “lay at ‘outside EGE limite, write RURAL and EEWGTE OF STAY gai Gf outside corporata limits, write RURAL and give nearest town) 
a, : 
Town “COte STLLle CESS ele Town Washington, D, C 
. HOSPITAL OR Wrs. Jolliffe's Home for STREET if rural, give location) 
INSTITUTION OR p ADDRESS 
@ STREET ADDRESs Elderly Persons 218 Morrison St., N. W. as 
Si, a ay (Firat) (Middia) (Last) ] 4, aoe (Month) (Day) (Year) 
(Type or Print) Lydia Margaret Gates Vz DEATH f 19S) 
SEX 6. COLOR OR RACE TS GUE, MARRIED: Dp, | & DATE OF BIRTH 9. AGE last birthda, Tunder 1 year Jif undat 24 bra 
v > » ‘ont aye ure in. 
Female White Seer Widowed | Oct, 19,187 7 | | 
10a, USUAL OCCUPATION (Give kind of wnrk] 10b. KIND OF BUSINESS OR Crrizen or Waat 


Hl. BERTHPLACE (State or foreign country) | 12, 


18. MEDICAL CERTIFICATION 
'. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
. 


Immediate cause ukemi Mahuta... Pegs 
G/\ Antecedent cause(s) yee 


pply every item of information carefully. 


: please write the causes of death clearly and legib 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


2 Diseases nr conditions, [fany,  (b)... 

3 giving rise to the ahove cause 

‘3S on stating the underlying cause last, 

a | 1st ego 

——— 
it HH. OTHER SIGNIFICANT CONDITIONS 
Conditfona contributing tn the death but not 

a related to the diseawe or condition causing death. 

5 1928. DATE OF OPERATION | 8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
\ = Yes | _No 

a 21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, atreet, (COUNTY) (STATE) 

ce PRIMARY S£or CONTRIBUTING © | OF office pldg,, ete. . 4 

ee CAUSE OF DEATH, JUR mg rZa) 

= URY OCCURRED 

a hile at Not while 

& INJURYS, at_work 
€ a 22. I certify that I took charge of the remains described above, held an Autopsy |, Inspection ¥, Inquiry _\ thereon and from the evidence 

% obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the diy stafed above, and death in my opinion resulted 


from: natural causes | ., accident ‘X, suicide), homicide _", undetermined _}. 
SIGNATURE, (Degree or aes ADDRESS 
i 
Lrawk | (Yyorekat md. Arthas mf 
23. BURIAL. o a DATE THEREOF NAME OF CEMETERY OR CR 
i 2 (Speci 
Trans, & SUrfh1 1 Six-Mile 


pane REC'D BY LOCAL | REGISTRAR'S eta ie en 24. FUNERAL DIRECTOR 
: Ce CAG 


= 4 
ce? VO Ere i ew an Vi usitr/ lo : g eorg 


‘Silver Sprin 


ANS. AISA 
J 


¥ 


aa? turing wit of Sortie i ¥ even if retired) I an home Arkansas 
13. FATHER'S NAME i. MOTITER’S MAIDEN NAME 
Israel Sedorus Butler | Nancy Lowe 
$5. Was Deceasep Even In U.S. ARMED Forces: 16. Sociat Szcurrry No. 17. INFORMA AND ADDRESS U2 s=. 
eee eee evenes Clipe Mrs, Pauline Gates Myers, Washing 


Arkansas 


cope 


xy 7 
. . 


oy 
ton, D, ¢ 


INTERVAL BrrwReNn 
Onset anD DEATH 


DATE SIGNED 


F~ 19S 


(State) 


ADDRESS 


oe 


z, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 09015 
. ™ 
< CERTIFICATE OF DEATH 12 
FOR MEDICAL EXAMINERS Reg. Diet. No. Qe 
1. PLACE OF DPATII 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT STATE COUNTY 
MARYLAND VV lb-—4$Aranack LM naA4 
Es RURAL and LENGTH OF STAY CITY (If outside gg@porate limits, write RURAL and give nearest towg 
OR give near ‘ | (in this place) OR Sig 
T TOWN rutan 
e TR on 0 i i Pala ey 
STREET ADDRESS ese pA Geek CC 
3. NAME OF (First) “(Middley (ast) 7. DATE (Month (Day) (Year) 
DECEASED : Ze 
(Type of Print) DEATH A 198 
ESE CE) 7, SINGLE, MARRIED, By DATE PF BIRTH | 9. AGEjast birthday |W under yen |i under 24 bre 
WIDOWED, DIVORCED, | T8386 ame| aye a bal Min. 
(Specity) 1A, | yea. 
10b, KINO OF BUSINESS OR 


ISUAL OCCUPAT: Yaa e kind of work 


retired) 


PLACE (pate or foreign country) 12. CrvizeN of. WHat 

INDUSTRY / Le » to 5 ) ] cours) "Cyl 
A | 4. MOTEIER’S MAIDEN NAME A 
ne a 


RMANT AND ADDRESS 


rae ad | 
15. Was Deckayep Ever IN U.S. Ata Forces? 
(Yea, no, or unknown) } dt yen, give war or dates of 
eer vice: 


16. Safa Security No. | 17. INF 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (a)... 


S02. a Antecedent cause(s) 
/ 


Interval Berween 
Onset anD DEATE 


RESERVED FOR BINDING 
NG INK. Supply every item of information carefully. The co 


Diseases or conditions, if any, — (b)....... 
a giving rine to the above cause 
atating the underlying cause 


s 
fe) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditione contributing to the death but not . 
related to the diseaye or condition causing death. 


19a. DATE OF OPERATION | (9). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, | ‘A (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY. Kor CONTRIBUTING ©) | OF oftiga lds, ete) 3 
CAUSE OF DEATH. naurY J3 9, 7Q R Order tq Z44 tnd 
TIME (Month) (Dey) (Year) (Hour) ) INJURY OCCURRE! HOW DID INJURY OCCUR? 
OF a a P | While at Not while | . 
INSURY SAF 977 7p eg me | work Oat work 


22. J certify that I took chorge of the remains described above, held an Autopsy _,, Inspection’ Inquiry _| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death tn my opinion resulted 


ix especially important. Physicians: please write the causes of death clearly and legib! 


PLEASE WRITE PLAINLY, WITH U) 


from: notural causes ||, accident %, suicide 1, homicide , undetermined _) 
SIGNATURE 2 (Degree or title) ADDRESS DATE SIGNED 
ie 3 vo o 
seal (be a ee ee Ind ~/o-§ 
27, ALPCKEMATION } D, ERE i J i T Ci » it Stat 
<s Na (Specify) | GP ys : bby ped ey 
= Aa mt pKa 17S, 
< DATE REC'D BY LOCAL | REASTRAR'S SIGNATURE 24,FUNERAL DIREQTOR i] ADDRESS 
v : aac Rees | A. See ree bey F PR rcfytlls 
& oe pees VALET Xk Aes Lhd a 


VS: A15 


MARGIN RESERVED FOR BINDING 
Sup 
wri 


item of information carefully. 
f death clearly and legibly. 


i 


ite the causes 0 


ply every 


pecially important. Physicians: please 


1s €8) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


pty 
MARYLAND STATE DEPARTMENT OF HEALTH 4) TOOT 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH wre... 228 


TR ake OF DEATH- 2. USUAL RESIDENCE eae OF Pye 


MARYLAND .. Cote, AN 
CITY Uf outside cofporate limit ite RURAL and | LENGTH OF STAY CITY (It outside corporate, Ss write RURAL and give nearest town) 
OR y wn) | (in this place) OR 
2 TOWN 
(OSPITAL OR STREHT if rural, give locati 
INSTITUTION OR 7 e ADDRESS ke “A eal e. 
STREET ADDRESS sf - 4 4 
3. NAME OF (int) (Middle) - (Last) 4. DATE ‘Month Di 
DECEASED , | ae (Month) Way) (Year) 
(Type or Print) Ke DEATH 
5. SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH ‘9. AGE last birthday | If under 1 year |ilunder 24hre. 
fy * | WIDOWED, DIVORCED, | / Months | Days | Hours | Min. 
(Specify) g 
10s. USUAL OCCUPATION (Give kind of work] 10b. KIND or Business or | 11. BIRTHPLACE (State or foreij 1 12, 
done during most of working lile, even if retired) | INDUSTRY | A fe a a ocean) fs | Srey or wae 
—_—_<$—$——- #, _ 
13. FATHER'S NAME | 14. MOTHER'S DEN NAME 
CF, é. 5 
‘IS. Was Decrasen Even IN U.S. ARMED FORCES: 


16. Social Sucunity No. | 17. INFORMA AND ADDRESS 


18. MEDICAL CERTIFICATION 


Inte: OT WHEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATIL Cher e bee 


ih, 7 Immediate cause (a. Meee hed — beprehK< CG Berlarst).. ao 
ntecedent canse(s e y Ane ahh’, 
/ Auteedent aposiey an Fees Qeweeu / 4 pee EA 4 ce. 


jseazes or conditions, if any, ). : 
Hien? rise to the above cause cl ae 
stating the underlying cause last 


(Yea, no, or unknown) [Be «at Bie ive war or dates of 


ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ENT (Specif; PLACE (Home, farm, factory, street, ‘CITY OR TOWN: STATE 
21. ACCIDEN’ y) ¢ a a ¢ T ‘COUNTY; 
4 ) . y i T > ( ) ¢ }) 


HOMICIDE 


ftety __ toad) 


TIME (Month) (Day) (Year) (Hour) . 
INJURY ae 2 Aem. | Work OC) At work 


22. I hereby certify that I attended the deceased pore 


cee eee , and that death occu Bites Stes cassie m., from the eauses and on the date stated above. 
(Degree or tit ADDRESS DATE SIGNED 


i Lowtacr wd 


J 


5 


VS: 


AL 


is especially important. Physicians: please write the causes of death clearly and legibl: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH C9017 


2411 N. Charles Street, Baltimore / 
CERTIFICATE OF DEATH ae 
Reg. Dist. No........ccoseccssescessseese 
rs Le a g DEATH: a 2. vera RESIDENCE (HOME) OF Lai SEE vi 
Mens, MARYLAND VIZA P04 nT; 
cry (it outside eciporate limits, write RURAL and Bee se] eae ory (if outside corporate mits, write RURAL and give nearest town) 
ace) 
OR ay Hive Rearent town) 4 yo a 5 PP 5 een SSryant Koad, 
HOSPITAL OR Lovwt STREET tt Cf rural, give focation) 
Non Afawty. ? ADDRESS : 
STREET ADDRESS " Gen, ptosp. S Guekui lle "| Ad. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED bf, OF F 
(Type or Print) Aeland era cack DEaTH 5° A7 ied 19 50 
&. SEX 6. COLOR OR RACE | Ten BRIER D 8. DATE OF BIRTH 9. AGE isst hirthday ra 1 [eee bra. 
AMale wht (Speelty) a a ales ae on | ays oars |e 
10a. USUAL. Oe aT raat’ kind of Nee we Kino oF BUSINESS OB 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
ane pie. er ed life, even if retired) INDUSTRY | c ho é 4 dhe “Me A.C, | Country? Os. 


13. FATHER'S NAME 


"a 14. MOTHER'S MAIDEN NAME = 
Wrllt am Hactaaoeh | #e/¢ Soe 
16. WAS DecRASED Ever IN U.S. ARMED FORCES? | 16. SociAL SmcuniTy No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) ie yes, give war or dates of | Wif< 
service) 
18. MEDICAL CERTIFICATION ; A 
NTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONawt aND DEATH 
ininedlatelcaure wn Alerentenss.Throm basis (Em bahsn)| 2 fig 


30 
42 ’ Antecedent cause(s) 
Dissswor conditions itany, ().... ve Fensel ende cand 
giving rise to the above cause 
q | Ci stating the underlying cause last_ 
{c) | 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
vin Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m Work 0 At work 


22. I hereby certify that I attended the deceased fiom, ee 19.47,, to... 7.4.4.%.., 19.37, that I last saw the deceased 


alive on ae 
SIGNATURE (Degree or titie) 


HD UfacY Pas ©s 


23, BURIAL, CieNPRTIO! DATE THEREOF 
RERPOVAL (Specify) 


DATE SIGNED 


ESS 
Sores frrd, V/12 We ‘sf 
NAME QF CEMETERY OR E) R LO IN (City, to or county) (Stat 
Prteen’. Chek 5 Ce Pere Leo CE, ek ° 
LOCAL | RE 24. FUNERAL DIRECTOR , ss 
Liste MS The fH G- 2701 [4B f ; 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 09018 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE! 
STATE COUNTY 


COUNTY 
Montgomer MARYLAND. 
Shee (If outside corporate limits, write RURAL and | LENGTH OF STAY are (If outside corporate limits, write RURAL and give nearest town) 


give nearest town) (in this place) 


rrect age 


TOWN 7 ‘ TOWN  Washinoton D 

HETIL on Te 1617 one 

STREET ADDRESS es 4517 Quarles St. N.E. v 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED OF ra) 

(Type or Print) 11412 FL, DEATH d 6 198) 
5. SEX 6. COLOR OR RACE | 1 SINGUE, MARRIED, 1) & DATE OF BIRTH | 9. AGE Tast Dithdny [ft under 7 i Funda 24 hrs 

4 IVORCED, Mon' a ‘ours je 
Male White fey Sinete |March 1.19331 18 ym TO™™| | 


Gee sith Cag uni as ay of a 0b. Kino oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Graaay OF WHAT 
luring most of working life, even if retin DUSTRY 
WoHstruction lLeesburg, Va. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Hall | “Henrietta 2 
ve Was eee Oe ee ARMED ey 16. Socia, Security No. | 17, INFORMANT AND ADDRESS 
a, no, or unknown es, give war or dates o! ry 
Ieervies pice ohn Dredge- Same _as item #2 
18. MEDICAL CERTIFICATION 
Z INTHRVAL BETWEEN 
'. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Drata 


- Supply every item of information carefaly. The 


lease write the causes of death clearly and legibly 


Vic Immediate cause 


Antecedent cause(s) 
te Diseasce nr conditinns, if any, 
) giving rise to tha above cause 
stating the underlying cause last 
fe) 
Ml. OTTER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nnt 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
f 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY [) on CONTRIBUTING [¥ | OF office jfdg,, ofc.) 
CAUSE OF DEATH. INJURY 2< i, os Ze, 4 Lc sdb 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF A | While at Not Shile toe - 
INJURY sev diva im | work Oat work 2 *mah 


is especially important. Physicians: p: 


E WRITE PLAINLY, WITH UNFADING INK 


22. I certify thal I took charge of the remains described above, held an Autopsy Xj, Inspection 7, Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |), accident XM, suicide |], homicide |], undetermined _). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


‘ 5 
2 Cae a 4 Yao 
NAME OF CEMETERY OR CREMATORY agit IN (City, town, or county) State): 


B a 4 9/18 Cedar Hill uit@and, Md. 
DATE REC'D BY LOCAL | T3e04 'S SIGNATURE— DIRECTOR ley. 


ME GUS) | Ree py. Migr 


DATE THEREOF 


23, BURIAL. CREMATION 
REMOVAL (Specily) 


aS 


VS. A15A 


MARYLAND STATE DEPARTMENT OF HEALTH 09019 


, & va 2411 N. Charles Street, Baltimore 
E |/ CERTIFICATE OF DEATH pee. pat.no. x 4.6 
FS 3 Sra St a oe 2, USUAL RESIDENCE sale ‘OF DECEASED: 
STATE COUNTY 


a Mentgemerg wer MARYLAND okay 
Sete asf oer te Ij ite sah. and | cae ge aT head oy (EE outside corpornte limita, write RURAL and give nearest town) 
give nearest town) i pace) 5 
TOWN et thesda. _| Cra Las ng||__ TOWN Washing fon 


TOT TT os TES 3900 Yano Se 7 
STREET ADDRESS Sse b ae Htos tal 3900 ure 2. 77.0. 


etl 


\, 


3. Oe or (First) (Middle) (Last) | 4. oe ioe et (Year) 
(Type or Print) C5 51E Ba au OR ER. DEATH 19-57 
6. SEX, 6. age OR RACE | 7. SINGLE, Bee | 8. DATE OF BIRTH 9. AGE iaat birthday pr vaeer L year pn 24 bre. 
) le 

Sapo eo. —upeweb D: » Fane 2s 1£¥o \ Tie ed sure | ae 


a 
10a. USUAL OCCUPATION pao kind of work | 10b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign Some) 12, Crrizen or Wuat 
done during m: Lbs life,"eveh if retired) INDUSTRY i) rLoete CouNTRY? . tt 
PS ae I K.0 laVenad 13: A 
k / 14. OTHERS MAIDEN air 


13. FATHER'S NAME 
a 


poe io pas | “YY Law Cc. 
15. Ws DecraseD Ever x UL = ARMED Forces? | 16. SociAL SacunitY No. 17, INFORMANT AND ADDRESS 
(Yes, fo, or unknown) | (it yes, give war or dates of 
nervice) Dy Tera a OS ee er 1 sa 
18. MEDICAL CERTIF{CATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


PHeEstEnTer sc SY yee es 


Supply every item of information cai 


ally important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause @) 


giving rise to the above cause 
nea the underlying cause Inst, 


Antecedent cause(s) 5 
/. ‘SB. Bet Ree ay, Wann LALO MO me, ath ie 


WEE 


(c) ' 
THER SIGNIFICANT CONDITIONS 

” Conditiona contributing to the death but not 

related to the disease or condition causing death, 

19>. MAJOR FINDINGS OF OPERATION 


FADING INK. 


MARGIN RESERVED FOR BINDING 


 d 


20. AUTOPS: 


o | Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


4 


PLACE (Home, farm, ace atree} 


E £2) OF ~ office bidg., ete.) 
~ HOMICIDE INJURY i 

al TIME (Boath) (Day) (Wear) Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

. ro fo} While at Not While 
Z's INJURY Work At work 

@ = 
A 22. I hereby “ that I attended the deceased from: Oct, FR... , 19. LR to. Apt 4 19.27, that I last saw the deceased 
n 

2 alive on... 2m, 9SSL., and that death occurred at....O%4 y 4..m., from the causes and on the date stated above. 
B SIGNATURE (Degreo or title) ADDRESS DATE SIGNED 
5 ¥ fe Se Bie sas Abrdin ko! bhok tpmd. Yee, 
a] jor NAME 


23. BY AL, le 


[ DATE OF CEME Costin ton OR CREMATORY | LOCATION (City, town, or een 


~/O- 


\ 


\ 
(=) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully Ths correct age 


MARGIN RESERVED FOR BINDING 


vs. Ais 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 09020 
» 2411 N. Charles Street, Baltimore 


ee CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


216 


col 
Ory Grou mite, write RURAL and give o ‘town) 
TOWN Ethesada 
REET f rural, give location) 


As w5/ 
7. SINGLE, MARRIED, a 9. AGE last hirth Tf under { year {If under 24 bre. 
WIDOWED, DIVORCED, | es cal Months | Baye [oar | Min, 
(Specify) £ yr. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF eer hig oR | 1 BIRTHPLACE (State or foreign country) | 12, Crrmgen or Waat 
as 


done during most of working life, even if retired) | InpusTry. % Y? 
Generar Aiuto ite bus.” | auto pikete Washington, D, WSN 

13. FATHER'S N, | 14. MOTHER'S MAT NAMB 

William Harveycutter Lydia Lake 
Me Was a Li ae U.S. AmuEp Lied 16. Social Sacunity No. 17. INFORMANT AND ADDRESS 5 , D> McKinI ey St - 
en eee ee AROS Mrs. Augusta M, Harveycutter 
18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @) Coberaamney OxtehesMearn , Rta. _! ee || 
20, |‘ pceeten re ay om CMursoclirors 


thee to the above cause 


4) a, sade the underytog cae fast 


u 


Ti, OTHER SIGNIFICANT CONDITIONS 5 

Gouditions contributing tothe aeath bdt'nct: Yala Lore 
related to the disease or condition causing death. 

ids. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


20. A 


Yes No 
2. ACCIDENT Speci PLAGE (Home, farm, factory, : CITY OR TOWN COUNTY: 
SUICIDE became | oF office blz, etc) : : ‘ ae 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Net While | 
INJURY m._ | Work 0 At work 
FZ, town fhely 19S, that I last saw the deceased 
alive-qn. oF 4 A2l, wl and that death occurred at. ...m™., from the causes ang on the date stated above. 
S BK f / (Degreo cr ESS f DATE SIGNED 
if 
ORT hata ie Lye Gs lEa/S/ 
7. BURIAL, KATION he" 7 THEREO 4 Uy CEMETERY OR CREMATORY | LOCATION (City, town, or county itate) 
eify; 3 
Crane tas fri, uy Ft, Lincoln Cremator Prince George Count Nd. 
DATE REC'D BY LOCAL RU GISTRAR'S SIGNATURE STOtERa Seco DIRECTOR a SS OO DRESS 
be © JA, f 
Q)a4|si | faved Withee Web Lerblccnes 8 Georgia Ave 


— Silver Spring, Marylan 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


+ PLACE OF DEATH: 2. USUAL RESIDENCIS (HOME) OF DECEASED: 
STATE 


COUNTY 

MARYLAND 
CITY (If outy limits, write RURAL and | LENGTH OF STAY 
OR et (in this place) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS, 5 0 § . . 


“3. NAME OF ¢ 
DECEASED 
(Type or Print) 


E 6. COLOR O®R4ACE 7. SINGLE, MARRIED, If under t year {If under 24 hra. 
a4). | WIDOWE] VO, Months | jays | Hours | Min. 


SUAL OCCUPATION (Give ae ot work} 10b. KIND oF BUSINESS OR - im “goofy eWHAT 
oe ISTRY  * 
2 


durfgig most of working jif tired) 
, 
f} | 14. MOTHER'S MAID! 


15. Was Dgizasep Ever In U.S. Arnuep Forces? | 16. Sociat, Sucurity No. TREOR D1 Asia ™ 
(Yeu known) | (If yes, give war or dates of y iy 
AL jeerviee) ————— Oatits =f 
: 18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wl XY 0 f a nd. 1a / ‘ degen CAG. han ry) th 
Antecedent cause(s) tte ig Perse fro A 
Bieemorconatiomtany. 0. Baonopiechasss ;-b//alenral —-. 


93, | stating the underlying cause last_ 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease of condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
a, — 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = 


SUICIDE OF ~ offieabldg., ete.) 
HOMICIDE ote? INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0 ae While at “—“Not-Whiie 
IN, m, 


Work © At work 0 
22. I hereby certify that I attended the deceased from...........0.....000) i947, vod SaaS, 19.57.., that I fast saw the deceased 


a o 
WARY 4 ee ind /.., and that death occurred at. A D..m., from the causes and on the date stated above. 
jegreo or title) ESS DATE SIGNE! 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


“De OR ,CREMATORY 
3, 


DATE REC'D BY LOCAL 


REG. TEMES 


BH 
2 
Re 
é 
8 
g 
J 
eof 
a 
E 
o 
z 
% 
5 
3 
¥ 
i 
2 
a 
i-% 
2 
nm 
sd 
A 
o 
Zz 
z 
2 
& 
Zz 
i=) 
eI 
E 
3 
A 
4 
By 
i 
: 
& 
a 
y 


i z - MARYLAND STATE DEPARTMENT OF HEALTH NOKIY 
a N9N22 
V bs / 2411 N. Charles Street, Baltimore 
SS "4 CERTIFICATE OF DEATH Reg. Dist. No... 29 
| “PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED- 
‘ATE COUNT, 


COUNTY 
Mo: 


STAT: 
ntgomery MARYLAND Virgi nia Fairfax 
CITY (if outaide corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corpofnte limits, write RURAL and give neareat town) 


Town tt ethesda, Rural |" Segte” || mr Falls Church 


2 
3 
e HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 

i STREET ADDRESS U,. S. Naval Hospital 1623 Chesterfield Y 
& 3. NAME OF (Firat) (Qiladley (Last) 4. DATE (Month) (Day) (Year 
s DECEASED | OF : 
E (Type or Print) John William HENN INGER DEATH September 10 1951 

BSEX | 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lest hirthday | If under 1 year {If under 24 
€ WIDOWED, PIVORCED, | | 7 ¥, ha Ho a 
& Male White (Specify) ‘single Sept. 3, 1951 a Meaty | ours | Mla, 
3 pe gate OOS Saeny es aoe or BUSINESS OB | ll. BIRTHPLACE (State or foreign country) 12. Civizen or WHat 

NDUSTR' 
5 jone WSRS° working life, even Rie tnted sy Maryland | Country? 
3 13. FATHER'S NAME | id” MOTHER'S MAIDEN NAMA 
Richard G, HENNINGER Lorraine RUDE 
15. Was Dectasen Ever IN U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS * 


-----~--= | Father: Richard G, HENNING 
18. MEDICAL CERTIFICATION Same as em 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH 
ay 


jecrvice) = = = = 


(Yea, no, oo” | (It yes, give war or dates of 


INTERVAL BETween 


Frtiles  \bate 


. Supply every 
ns: please wie the causes of death clearly and legibly. % 


ARGIN RESERVED FOR BINDING 


i d Immediate cause ok z 
a OT recede eatee ie) 
(2) Diseases or conditions, if any, — (b)--.... 2 asste seemed csveenanseanensfapeesanecdcetns reteausesatadtetaesessvaeserneiternauntornessteenas Se ee 
Al ie giving rise to the above cause 
Re C stating the underlying cause last_ 
: (3) 
28 Tl, OTHER SIGNIFICANT CONDITIONS 
mPa Conditlons contributing to the death hut not | 
awe related to the disease or condition causing death. 
S 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a 
S & ACCIDENT Specify) PLACE (Home, farm, factory, street, : CITY OR TO xs wen 
E E 21. eae | (Specify: ru ee rine ry, ei Be ( WN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
ae TIME (Moath) (Day) (Year) (Hour) | INJURY OCCURRED TIOW DID INJURY OCCUR? 
=I “ OF While at — Not While | 
+ a3 INJURY m. | Work O At work 
A 8 22. I hereby certify that I attended the deceased from. = 19.52, to. i 19,52. that I last saw the deceased 
is alive on.. 9@P%e AQ, 39. ., and that death occurred at. 2 08. Am., from the causes and on the date stated above. 
Ss SIGNATURE ec or title) Zr 4) ADDRESS DATE SIGNED 
E A. G. CANNON, LTJG, MCR, USNR U.S. NAVAL HOSPITAL, BETHESDA, MD. Sept. 10, 1951 
~ 23. BURIAL, CREMATION |Sept THEREOF Auton ten (ihe tan 
i Me BudPxs’ Srey) Sept. 13, 1954] Arlington National Arlington, Virginia. 
\( <7 B DATE REC'D BY LOCAL EE 5 24. FUNERAL DIRECTOR ADDRESS 
GA Sept. 10, 1951__| R. As Pumphrey, 7557 Wisconsin Avenue, 


2H9705/ 251629 6 Bethesda, Maryland. 


fev 


x 
~ 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“E. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY _ Montgomery MARYLAND STATE Di st.Of Col. SORE 


CITy df outside Casi limits, write RURAL and Le uukio ol ne bes (If outside corporate limita, write RURAL and give nearest town) 
give nearest town) ‘in place) 
thevy Chase | TOWN Washington, De 


TRETEUEGS on ADDRES bes Swe 
STREET ADDRuss Friendship Nursing Home Tudor Hall Apt.,l0th & Mass. Ave.NW 
3. RS (First) (Middle) (Last) | a. pee. (Month) (Day) (Year) 
(Type or Print) NORA ELIZABETH HILL DEATH Sept e1l5, 1901 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t year [If under 24 hre. 
Female white WIDOW Ete PbyORCED, Feb.26,1868 83 ni ial aye ao Min, 


t0a. USUAL OCCUPATION (Give kind ol work | 106. Kinp or Bustness on | 11. BIRTHPLACE (State or foreign country) 12. Crmzen or WHat 
done during most of working life, even tf retired) | InpusTRY | Cor ‘eB 
rst County, Virginia UsB oA. 


is. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
Charles Thoms Hill |" ‘Signore Knight 

15. WAS DBCRASED EVER IN U.S. ABMED FoRCEs? | 16. SocIAL SECURITY No. 17, INFORMANT AND ADDRESS 

(Yea, no, or unknown) (as eivgrgr or dates “| [avatar ava Oscar H. Beasley s quaker Lane ‘ Alexandria, va 


jnervice) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ce 


Immediate cause @) 
3 3 / x Antecedent cause(s) 


Diseases or conditions, ff any,  (b).......-. b= 
giving rise to the above cause 
Fiq_. Mate the underlying caver tent 
4 () 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
t9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ee ae ee ee ee ee EP 
2. ACCIDENT Gpesity PLAGE (Home, farm, factory, street. 7 (ITY OR TOWN) COUNTY STATE 
SUICIDE poe. OF — office bldg, ete.) pee. : aa. ) 
HOMICIDE INJURY. i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
a a | Whitt Not While | 
INJURY m, | Work At work 


22. I hereby certify that I attended the deceased from ee 19 
~ S 
kept tf, 192-/., and that death occurred at../.%.... fim, from the causes and on the date stated above. 


: " “(Degree or title) “ADDRI F DATE SIGNED 
Vs Bin HG YS) On * FERS MEY che 


| Ene SIGNATURE 
Means eek re 


> 


= 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu! 


jet 


VS. ALS 


The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH Nang 4 
2411 N. Charles Street, Baltlmore — 


CERTIFICATE OF DEATH neg tien ee 
& ere OF DEATH: ee UstaL RESIDENCE (HOME) OF DECEASED: 
Jauntgor er Z MARYLAND De gs 
CITY (If outside corporate ita, writ RAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Town °° Br ON) Ae ma Por lt | ae PEM TOWN Washingfon 
HOSPITAL OR STREET (if rural, give iocation) 


INSTITUTION OR 
STREET ADDRESS Washinalim San vAosp. LOO 7 Oe) ¥ eer ne, A re. NW. e 
3. NAME OF (ast) | 7. DATE (Month) (Day) (Year) 
is eZ) 197 


DECEASED 
(Type or Print) 


2, 
&. SEX ae | = 9. AGE last birthday nee tees [ie If under 24 hra. 
‘ontha le 
M (Specify) - A/- Jo F/ oy ran is 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss om | 11. BIRTHPLACE te 
Cm Rae Lwvotigue the ev of ae : a | CE (State or foreign country) | 12, Cores or Wuat 
VE, 2 : arnt tA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘oO be r# | lyAr itd, on 


15. Was Decrasep Even In U.S. ARMED Forces? 
(Yes, no, or unknown) (3 at eS give war or dates of 


16. Social SecunitY No. | 17. INFORMANT gf” enue! 


Dos, CCo 
18, MEDICAL CERTIFICATION 
INTERVAL Between 


1, DISEASES OR CONDITIONS DIRECTLY re TO DEATH One sig Doe 
Immediate cause wo... Cates bas 24 [0 Aaga a 
2 it Antecedent cause(s) Po OC ? 
Dineasea or conditions, If'any, —(b)-...¢ LOMA oe a ee _Jeoaet. 
* bM cause last, 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ~ z 
related to tbe disease or conditton causing death. A 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No 


21, ACCIDENT fs PLACE (Home, farm, fae! w CITY OR TO’ 
aoICIDE (Specify) | OF office bidg., ae) tory, atreat, ( WIN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) pes OCCURRED HOW DID INJURY OCCUR? 
OF | Mean le at Not While : 


INJURY Work © At work (1) 


22. I hereby cestify that I attended the deceased from......" "=... 10, 1957, that I last saw the deceased 


192, and that death occurred at, MSO Ges m., from the causes and on the date stated above. 
(Degres or title) ADDR! DATE SIGNED 


Cs} 


ly every item of information carefully. The 


e) 
q 
a 
q 
| 
ta 
z 
a 
5 
& 
: 
rs 
& 
om 
| 


P. 


Physicians: please BE the causes of death clearly and legibly. 


WITH UNFADING INK. Su 
is especially important. 


PLEASE WRITE PLAINLY, 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Reg. Dist. No.... 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 


koneenanty MARYLAND Maryland Poe, Nontgomery 
; ‘out sper limite, write RURAL and et thle pd as et (If outside corporate Hmita, write RURAL and give nearest town) 
Mate toa) s 
eye Chevy Chase Town © C 
aye oe aS ree give location) 
STREET ADDRESS ive Beet. NGOS bagnood Drive 
(First) ee (Last) 4. DATE (Month) (Day) 


Beara 9 


6. COLOR OR RACE | "wt eo Me PaARRTED, | 8. DATE OF BIRTH 


(pecs) Ds GRC: June 26,186 


10a. Ce eer cS eS kind of poy Pe Sap oF Bustngss on | 11. BIRTHPLACE (State or foreign country) 12, eae orp Waat 
ost retired, yURTR' tre i Counrr 
desesuriec mor’ HBTS ow Te XXX Wisconsin USA 


Edward Pri u Elizabeth Thomas 
16. Was Daceasen Evan In U.S. Anup Foncust | 18. SociaL Sacunity No. | 17. INFORMANT 
es ceinors iuigey eve aro ite | — ADDRESS i ¢ 5 Norwood Dr. 
jeervi A 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (0) --.. btu 
fatecrteat carted wy Gow terytbe batail Cpretivaiitie 


giving rise to the above cause 
stating the underlying cause last 
(c) 
1. OTHER SIGNIFICANT CONDITIONS 
Cont 


ditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Yeo No 
21. ACCIDENT PLACE (Hoi farm, factory, street, | (CITY OR TOWN, (COUNTY) (S' 
SUICIDE. boss | OF office bidg.. ete.) it j : : : : waists” 
HOMICIDE beam INJURY 


pind (ifonth) (Day) (Year) (Hour) waa OCCURRED | HOW DID INJURY OCCUR? 


at Not While 
INJURY m Work At work 


cae 1998. ora toe cSt a DATE ‘BINED 
Eurkus 8, Rade mM .®. 72eo ible 20 KK. Ch MA 9-A3-$, 


2, eA CREMATION ea THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
URE eT oh Cedar Hil] ¢ | uitland Maryland 
24. 
< 2 ess Lh 


22. I hereby cegtify that I attended the deceased from.. 
alive on dp, 


pa Bir : 
e229 gs URE FUNERAL DIRECTOR 
2 a Ae ‘e 


MARGIN RESERVED FOR BINDING 


@& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


2 
s 


ly. 


information carefully. The 


Supply every item of 


ially important. Physicians: please write the causes of death clearly and legib! 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED 
PVlent Gore r of MARYLAND f4'5 hpi ; 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY Qf outside te limits, write RURAL and give cearest town) 
OR ive nearest town) (in phis piace) OR 4 . 
Town Leth esta [Yamieve||__ TOWN 
HOSPITAL OR STREET 5 Prd tot ) —— 
INSTITUTION OR, , , é b Zz / ADDRESS L 4 3 Z, 60 5 : 7: 
STREET ADDRESS uburbar Spr é 1 0N, zi L i): = 
3. NAME OF (First) (Middle (Laat) 4. DATE (Mooth) (ay) (Year) 
DECEASED : | OF 
DEATH = XO 957 
<7 GOLOR OR RACE | 7, SINGLE, MARRIED, funder 1 it : 
| wipowsb, Drvorckp, | _/ Months i Bays [Hours | Mise 
y. ¥ ie 


10a. USUAL OCCUPATION (Give kiod of work | 10b. KinD or Business OR 
dooe during most of Ife, even if retired) | Lynusrry 5 bg 
“13. FATHERS Fre HI } Leek ; 


16. Was Deceasep Aven In U.S. Anseep Forces? | 16. SoctaL Sacunity No. 
(Yea, a0, or uoknowe) [zeeeewes or dates of 
ee) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tmmediate canse 


Y. &Y Antecedent cause(s) 
~¢\ Diseases or cooditions, if acy,  {b).... 
rise to the above cause 


ving 
\ pnd the underlying cause last 
= ©) 
ii. ER SIGNIFICANT CONDITIONS 
Cooditions contributing to the death but not 
related to the disease or coodition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20, Al x? 


i Yo No 
2. ACCIDENT Specily) PLACE (Home, farm, factory, strest, CITY OR TOWN, (COUNTY. 

SUICIDE i | 9 office bldg., ete.) H : ‘ : rae 
HOMICIDE INJURY i 


TIME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘While at While | 


Not 
INJURY mm. Work 0 At work 


22. I hereby certify that I attended the deceased trom ed..2 F wl, to. Ae Sf 198, f., that I last saw the deceased 


., 1980].,, and that death occurred at.4Q@5D..P..m., from the causes and on the date stated above. 
(Degres of title) ‘ADDRESS DATE SIGNED 


rh - \ oe / I 
[22d Wy Hanfsore 


WITH UNFADING INK. Supply every item of information carefully. 
ally important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


is especi 


“]) PLACE OF DEAT 
COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


4 CERTIFICATE OF DEATH 


Reg. Dist. No... 


09027 
aw... 


2. USUAL RESIDENCE (HOME) OF DECKASED- 
STATE 


Mem 


1 PRUNES NAME = 


Berzilla Hurrey 


ee ‘Was DecraseD At ue. ARMED reel 
‘es, no, or unknown) yes, give war or dates ol 
aise ) aS 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN' 


(c) 


ted to the disease or condition causing death. 


\ 


V4 YK Immediate cause (8)......--. 
_ Antecedent cause(s) : 
Disoanea of conditions, if any, (b).. Re 
1% | giving rise to the ahove cause _—— 
J~ stating the underlying cause iat 


18. Soctat SecusitY No. I 
7 | 


TRTHPLACE (State or foreign country) 


fe Ee 


If under 24 hrs, 


COUNTY 
MARYLAND 
CITY (If outside corporute limita? write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest n) 
OR give nearest ce) this pjace) OR 
TOWN ~~ | ty TOWN 
‘OSPITAL OR STREET (If rural, give location) 
© INSTITUTION OR DDRESS 
instr TION OR. Mon tgol ery County General “Hospi tad! 
3. ay a, (First) (Middle) (Laat) | 4. en (Month) (Day) (Year) 
Clype or Print) Clarence Hurrey DEATH Sept 
& SEX 6. COLOR OR RACE % {ARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year 
f DIVORCED, | 


co ays aie Min. 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on | 11. 


{ 12, Citizen or Waar 
done during most of working life, even if retired) InpustRy 


| 14. MOTHER'S TEAIDEN NAME 


Adelle DuBois 


Cooma) SA. 


NFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 


\ 


i. OTHER SIGNIFICANT CONDITIONS te . 
Conditions contributing to the death hut not {QQ SXrUS , AO) Mann 


TO DEATH 


a Wrox en, aoe | 


sara 


ia 


Lee % 2 , and that 
\ ALIS 


Ls 
. BURIAL, CREMATION | RATE THEREOF 


py REMY. specify) Kf'9 YTS 
TRAWS. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION SS ok 
ee Uvelero~ Suipen f 2 
it, 


(Degr 


NA 


21. ACCIDENT (Specity) PLACE (Home, farm, factory, a 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF Whileat Not While 
INJURY m. | Work (At work 


(COUNTY) 


(STATE) 


or title) ADDRE: 


iu 2 Re od 


iE OF. EMPTERY OR CREMA 


phd KiaaeCr 


fa (aL ¥} 
DATE RECD BY LOCAL) R&GIS "SIGNATURE: 
RECO 7~% pti I , 


FUNERAL DIRECTOR 


i. U7. 19811, stiet T last adw io tmieesed 


from the causes and on the date stated above. 


‘ORY \ LOCATION (City, tam, or county) 


LAL NLS fe? 


DATE SIGNED 
a 15 
(Sate) 


ee 
. Supply every item of information carefully\The correct ay« 


please write the causes of death clearly and legibly. 


VSeA15A 


2 
Zz 
a 
re 
a 
a 
2 
= 
a 
a 
> 
= 


MARGIN RESE 


VITH UNFADING INK 


PLEASE WRITE PLAIND 


is especially impurtant. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATH: 3 “]| 2. USUAL RESIDENCE (OME) OF cial a 


COUNTY STATE UNTY 
Montgome MARYLAND “Florida 
ae (If outaide corporate limits, write RURAL sod et ae STAY oa (If outslde corporate limits. write RURAL aod give nearest towo) 
iv sti in t 

Sean SHEL On | Gage pees) TOWN Dunedin 

HOSPITAL OR STREBT Uf rural, give location) Y 

STREET aDoRees 43 Decatur Street ADDRESS Traveler Apartments 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED At . | : 

(Type or Print) M2222, f he Etc TV DEATH 24 1989 
BO SEX . COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Test birthday/ It under T year /IEunder 24 bra 


WIDOWED, ED, ithe He Milo. 
Female White {Specify tor iS 5 72 73 reels | aye cure) 0. 


10a. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR 11. BERTIIPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


9pe, qusiog mnget ol of bey! feijshenee Sh! if retired) | INDUSTRY Penn sylvan ja 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

cd b 
15. Was Deceasko Even IN U.S. AnMED Forcms? | 16. Social Securit’ No. 17. INFORMANT AND ADDRESS % /, N 
(Yea, Bo: ae pakaohn) jeg yea, give war or dates of none lr, Floyd W. Stewart, nadene 


Inervice) 
18. MEDICAL CERTIFICATION 
INTERVAL Between’ 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


evele 


Immediate cause (a) 


5 
Bia | 
4 Antecedent cause(s) 
Diseases or conditions, if any, (b) ..... 
Fea _ xiving rine to the above cause 
stating the underlying cause cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


| 30. AUTOPSY? 


Yeo No 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
“hr ARY ( ok CONTRIBUTING [ | oF OF office bidg., ete.) 
CAUSE OF DEATH. URY 

Ads (Month) (Day) (Year) ay INJURY OCCURRED | HOW DID INJURY OCCUR? 


F While at Not while 
INJURY. m, | work (]___at work O 


22. I certify thai I took charge of the remains described above, heldan Autopsy . 3, Inspection &, Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said peed died on. the ae stated above, and death in my opinion resulted 
from: natural causes, arcident |), suicide), homicide %, undetermined 


SIGNATU (Degree or title) ADDRESS DATE SIGNED 
Eat Singoe (aed 1a Pow vA ~ 2-$9 


23. TR Ay ie NY | DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
EMO, Speeil : 
12 ad Ba Jil Colesville Cemetery Montgomery County 

DATE REC'D BY LOCAL i. SIUNATURE » 24. FUNERAL DIRECTOR 


REG. : ; y 
w LL OO EE SID, 


7d =! 


Fas 


VS. AYBA 


-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


\ 


ply every item of information carefu 


is especially important. Physicians: please wie the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


09929 


ro) 


Reg. Uist. No...7 


I, PLACE OF DEATH: 


Montgone 
oat ae outside Sorhereie limits, write RURAL and 
ive nearest town’ 
TOWN” Olney | 


MARYLAND 


LENGTH OF STAY 
(in_ this place) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland COUNTY Howard 


CITY (If ou nye corporate limits, write KURAL and give nearest town) 
OR Clarkeva {te} 


HOSPITAL OR STREET Gf rural, give location) 7 
INSTITUTION OR ADDRESS — 
STREET ADDREss /// -G Lee tt oes canes 

3 NAME OF rat) (Middle) (Last) | «DATE OE Op way 
(Type or Print) George Wa.ton Isennock OF ny Sept. ie 

5 pEK 6 COLOR DR BACE | 7, SINGLE, MARRIED, 8. DATP OF BIRTH 9. AGE laut birthday | [funder | year [It under 24 bre 
ale jbo WIDOWED, q Months ays | Houre{ Min. 
i (gpecity) Meee: 8/13/78 oh | | 

pia USUAL OCCUPATION (Give kind of work) 10b. Kinp OF BUSINESS OR Il. BIRTHPLACE (State or forelgn country) ee Ghd or WHat 
jone during moat of working Me, exen If retlged)/|  Inousrs Maryland Co Ares 


SHORTT Bailhock 


15. Was Deceayed Evan IN U.S. ARMED FORCES? 
(Yea, no, or unknown) | (it thon give war or dates of 
service) 


| 16. Soca, Security No, 


14. MOTIIER'S, MAIDEN NAME 
Eliza Walton 


17. INFORMANT_AND ADDRESS 
Hospital records: 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 
due to 


Shock 


Immediate cause (Cy leper 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last_ 


NOY ccsectasesnsiatomceyc 


18] 


te) 


1lst.2nd.3rd. @egree burns 


INTERVAL Between! 
Onset anD DEaT# 


(l, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yeo O No 
TERNS CO 7, ee | pia fetinye farm, factory, street, {CITY OR TOWN, (COUNTY, Carell 
Rk CON ITID 6] _ offic te.) z i§ 
re Rene Orrune, ae Clarksville Howa Maryland 
TIME (Month) (Day) (Year) | (Hour) INJURY OCCURRED W QID INJURY QCCUR? 
OF : ile at Not while xplosion of weed burner 
INJURY 9 51 6: 0Qp {rie Gi! aera | “E ig 2 


22. I certify that I took chorge of the remains described above, held an Autopsy __, Inspection xX, Inquiry x! thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated obove, and death in my opinion resulled 


from: noturol couses , homicide 


SIGNATURE 


, accident ix, suicide 
(Degree or title) 


Morneau 
STORET CREMATION DATE DIEREOR ha Ores 
RAR AYALTSpecity) 10 3/51 | Fork 


DATE REC'D BY LOCAL | 


2a7 N 


yE°CEMETE. 
Metho f 


1, undetermined _). 


DATE SIGNED 
Medi mi fal Lo~/~ Sf 
Ry OF CRENATOR EATION By yf county) (State) 
St Church Gemebery. ork tds 


“#.ChHiginbotham Ellicott” Bity Md. 


ADDRESS 


HEC) 


REGISTRAR’S SIGNATURE 
ee ig Sb, biz, (2% Z,| ¥.¢.Higin 


Co 


5] 
& 
=) 
& 
--) 
a 
= 
i=] 
5 
is 
a 
t— 
4 
i) 
it 
< 
a 


P 


PLEASE WRITE PLAINLY, 


fully. The = age 


cians: please write the causes of death clearly and legibly. 


information care! 


item of 


Supply every 


WITH UNFADING INK. 
important. Physi 


als. 


is especii 


MARYLAND STATE DEPARTMENT OF HEALTH {) 9 1°34) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..22d... 


1. PLACE OF DEATH: Mon tg 2 UstAL RESIDENCE (HOME) OF a 
ae MARYLAND Maryland Montg 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
oR ve nearest town) (inthis place) OR 
TOWN larksburg if TOWN Slerishbies ore 
HOSPITAL OR STREET ftrural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


a ED (Firat) QMiddle) (Last) | a ae (Month) (Day) 
ED y 
pieces aM Wilile Joseph Johnson Shara 6 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under I if under 24 hrs, 

= . WIDOWED, DIVORCED, 5 M ‘f Hours { Min. 
White (Speeity) 1B. ‘ } ym. 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oy Business of 11. BIRTHPLACE (State or foreign country) 12, Cran op WHat 

done during most of working life, even if retired) | 


InvusTRrY F r ry 
rarm Owner 4 onts Co ‘ Md, 
13. FATHER'S: NAME: | 14, MOTHER'S DEN NAME 
Robert Tals 0p ee erossia Bennett 
15. Was Deceasep Even In U.S. Arwep Forces? | 16. Socta, Security No. 17. INFORMANT AND ADDRESS 


or unkn Tf dates of y P 
at RR aia ula C Zohnson. Clarksburg. Md 
18. MEDICAL CERTIFICATION 


InvarvaL Barwren 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


rs Onset aND DeaTa 
Immediate cause wAhirrerlietic canrdnrnesuly. dhotack ee Ay eos 


4-72. antecedent cause(s) 


Diseases or conditions, ff any, — (b). 
\ diving rise to the above cause 
| 2 \ stating the underlying cause iast_ 


(e) 

Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yeo No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreat, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF offiee bidg., ete.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
nm 


URY OCCURRED | HOW DID INJURY OCCUR? 
OF 


INJ 
While at Not While 
Work A 


22. T hereby certify that I attended the deceased from pnine.S, 19.7.0, torrettiners G 19.2., that I last saw the deceased 
: m., from the causes and on the date stated above. 


(Degree or titie) DATE SIGNED 
ae 10 


NAME OF CEMETERY OR CREMATORY 


Clarksbur 
y 


MARYLAND STATE DEPARTMENT OF HEALTH HOF 
2411 N. Charles Street, Baltimore = 


CERTIFICATE OF DEATH Reg. Dist. No... 229 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: === ss—SsSS 
~ ae a ee al 
2 TT outside corporate ita, ite an outside corporate limits, write RURAL and give nearest town) 
z Town” °° 'Hethesda, Rural {23 age TOWN Washington 

@ «| 5s. ac. scealige a 

e street appREss _U. S. Naval Hospital 1341 Fairmont Street, NW v 
_ 3 NAME oF (First) (Middle) F (Last) | 4 DATE (Month) (Way) (Year) 
E (Type or Print) Bab; mAN f KNOTT DEATH September 22 1s 51 
s 6. SEX ¢. COLOR OR RACE | 7. nase , & DATE OF BIRTH 9. AGE last birthday |M eager, I year ee 
& Male White Gpeeity) S: Aug. 31, 1951 i Pelee es 


10a. USUAL OCCUPATION (Give kind of work 


10b. Kind or Business on | 1%. BIRTHPLACE (State or foreign country) 12 Crmzen or Waat 
done duriog most of Watkiag life, oven If retired) | Ipurmey 0 ”  O Maryland ry | Goes * Oe 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Larry G. KNOTT Mary L, GILBERT 


35. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociAL SacunitY No. 17. INFORMANT AND ADDRESS 
enon gen ay STE Lee" | = = = = = | Raters harry @, KNOTE, 

18. MEDICAL CERTIFICATION game as item #2 
I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH 


lyr 


Immediate cause @ LZ, 


INTERVAL BaTWEEN 
Onset AND Deata 


Diseases or conditions, Ifany, (b)--..... ee ae ns Foobher sc teeeoebecnsrtneeseenhenerereceerene eaten sss ceashammmea gcc eran Say aero 
giving rise to the above cause 


stating the underlying cause last 
\ () | 
Tl. OTHER SIGNIFICANT CONDITIONS | 


hey x Antecedent cause(s) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes st] No 0 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


24. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN; Ul 
SUICIDE | OF  _ office bldg., ete.) v2 t : Cen bai a 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work At work 


is especially important. Physicians: please write the causes of death clearly and legib! 


alive on..9ept, 


sh, *., and that death occurred at... ™m., from the causes and on the date stated above. 
SIGNATURE or ttle) DATE SIGNED 


A. G. CANNON, LTJG, MCR, USNR U.S. NAVAL HOSPITAL, BETHESDA, MD. Sept 24, 1951 


"ae te. ehh ge eas BL ea a 
Dieter J5S, Naval Medical School | Bethesda, Maryland. 
ada 


24. FUNERAL DIRECTOR 


NONE 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Chartes St., Baltimore 


CERTIFICATE OF DEATH Bt Weer f 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
(Por ngfeborn infagta give residence of am 


Utly ... Af... 
(f outside city or town hm! 
Cliy oF tom... Pe 
How long In above place of death a" ly LL canes ¥ 


I, Institution, i 
Hospital, Institution, or street a ‘a WPOIZ. f 


at 
| 2.€) If veteran, Mame WAF...r..cscvesesersersnverseee 


How long In hospital or Instltution?. “a tee 
3.(a) FULL NAME 

Johw Geeree NWoch 
4. yy 5. Color or race 6.(a)Siogle, married, widowed, or divorced MEDICAL CERTIFICATION 


WV be 2, DATE OF DEATH... ede: Dassen Aten 
6,(b) Kame of husband or wifo A a hdd ES beh he || 2 TCERTIFY that death occurred on the date > tb y q 


eben evapenppesee Be (€) If allve, B1V0 O88 .-.-ceeesee 
%- 


| 3.(b) Social Security Number 


7 Birth da 
ceased (mo., day. yr.) ~ 


B. AGE: Years | Months | Days badstas wee 


2ZAtpe 


RGIN RESERVED FOR BINDING 


12, Mame...igAR 


13. Birthplaco 
44, Malden name. Va FNM cescssenssosrey 
Major findings of operations..........cc-ssccocsssoesceesssstenewersonensnmiecesss 


15. Birthptago zZ 
iinet Disads et SO i 2, OO a Aatopsy reratts. 
i f"AAA 
/ 


PHYSICIAN: Flease underline the canse to which death shoutd he chsrzed statistically. 


22, VIOLENCE: If death was dua to external causes, fill In the following; 
Accident, sulclde, or homicide. Date of 


Where did In| 1B ane a 
Cemetery, Man, eee tae esl (ALM GMOS ere jury occur’ eae ees “tats 
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WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 9933 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


PLACE G 2, USUAL RESIDENCE (HOME) OF DECEASED.“ 
NTGO 4 MARYLAND PENNS YAVAMA YOR k 
We (If outside eorports limits, writo RURAL and See eat OF STAY on (If outside corporate limits, write RURAL and give nearest town) 
give nearest tow: Jace) 

TOWN ie EMSLIVGTON w WEEK TOWN YoRk 

TMDL oe oe ir aT 

STREET ADDRESS .3/ 7. tA? kek foe? KOAD 
3. NAME OF iret) (liddiey (Last) 7. DATE (Month) (Day) 

DECEASED OF 

(Type or Print) SoHv HENR LEAS | DeaTH LVEF 


ws 6. COLOR OR RACH | 7. SINGLE, MARRIBD, %. DATE = BIRT: 9. AGE last birthday | If under | Mtunder 24 bra, 
WIDOWED, DIVO 7ebe mm, | uontee | 2 24 (56) __S4L yy, [Mo] Pr | How | Mae Min, 


(Specify) 
10a, USUAL OCT ee (Give kind of work | 10b. Lao or oy on | 11. fea ig 4 Oe a ar ds ih (State or foreign count Tai 12. CITIZEN oF 
done duri rking life, even if retired) OP OS ¢ ay ela 


18. FATHER'S NAME ye MOTHER’S MAIDEN NAME 


qi a In U.S. Forces? | 16. ECURITY No. a UV. WARD 
ena le leer orm rit sev. EDWARD J. YARD 


18. MEDICAL CERTIFICATION 
INTERVAL BETWREN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DraTa 


Immediate cause {a)--—--- Co RO VA Iey. 74 eo MBOSES... ae ee ey (| | LAR, ia ¥ 


17 7X xecetent cause) CA RCLNOMA_MeOSTATE.- ie’ 


giving rise to the above cause 
! “Ve stating the underlying cause last 


© 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Hom sre factory, street, ¢ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bl -) 
HOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) | INJURY OCCURRED L HOW DID INJURY OCCUR? 
0. 


While at Not While 
INJURY mm, Work (J At work 


and that death occurred at... 
(Degree or title) 


23. pes CREMATIO) 
VAL (Specify) 


e7- 
f REC'D BY LOCAL | a: SIGNAT| 


lease fei the causes of death clearly and le; 


. Supply every item of information careful 


MAR! IN RESERVED FOR BINDING 
ysicians: pl 


WITH UNFADING INK. 


ally important. Pb; 


PLEASE WRITE PLAINLY, 
is especi 


ve Ais 


2411 N. Charles Street, Baltimore 


~ PLACE OF DEATH: 
COUNTY TATE, 
MARYLAND 


o 
CITY (If outside corporatd fimits, write Land | LENGTH OF STAY 


OR el in this place 
TOWN y ar 4 : > shay x 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF ret) (Middle) 
DECEASED 
(Type or Print) aye 

5. SEX 


6. COLOR OR RECE 


92). =) 


CERTIFICATE OF DEATH 


2. po RESIDENCE (HOME) OF TE 


MARYLAND STATE DEPARTMENT OF HEALTH 


Reg. Dist. No.... 


2 ee 


Hours f Min, 


10a. USUAL SEA CANE pers Kind of aE 


done during most of wor! _ Inpustry 


10b. an OF BUSINESS OR | 
44 


“TS. FATHER'S NAM. 


Il. BIRTHPLACE (State or foreign a ee 


i 12, Crrrzen op Waat 


jeervice) 


x ] 14. vornany MAIDEN NAMB 
wr peters ay Eo lleg Sart 
15. Was ‘RAGED Ever IN U.S. AgMeD Forcms? | 16. SociaL Spcunity No. 17. INFORM. AND DRESS. 3 
(Yes, no, bf unknown) (ae yes, give war or dates of | 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
Phe, S” Antecedent cause(s) 


Diseases ot conditions, If any, 0 .--..LOP 448 
triving rise to the above cause 
stating the underlying cause last 


c) 
HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat 


“ ab aiede mak ? A Le ae 
(a)... ? z scale Lt KOA eh eR Lake... 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
PLACE (H fi = Be 
21. ACCIDENT jecify) lome, farm, factory, atreet, : CITY OR TOWN) COUNT a 
SUICIDE ie OF office bldg., ete.) ‘ , S a Ce) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) Pee OCCURRED HOW DID INJURY OCCUR? 
OF Hie at Not Whilo | 
INJURY. ‘Work O At work 


2. I hereby certify that I attended the deceased from- 


J....., 19.54, and that death occurred at. 22 
(Degree or title) ADD: 


alive on 


SIG ne 


24. FUNERAL DIRECTOR 


LOCATION City, 


n & Hospital|! Takoma Fark, Maryland 
Robert A. Hard, M.D. 


ots pp fig Al 7 


om: 
OF? Of 24 


2m., from the causes and on the date stated above. 


DATE SIGNED 


se a FA 


town, or county) 


ADDRESS 


Wash San & Hosp 


oar) 


Th 


ply every item of information carefully. T. 
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Su: 
Physicians: please aoe the causes of death clearly and legibly. 


UNFADING INK. 


\wrPH J 


‘PIAASE WRITE PLAINLY, 


rtant. 


impor 


ally 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 099 35 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ning, Disk Neste Eas 


PLAGE o DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ao" COUNTY 
MARYLAND \ 
CITY Uf outside corporate Upuits, we > and | LENGTH OF STAY CITY (If outside corporate limits, white RURAL i 
OR give nearest town) O}neruy an - place) a” TP imal ite ‘and give nearest town) 


Cw “A yl 

SOE OR STREET 4 i 
INSTITUTION OR \-> pegs yove Farner STREET. (Ifrural_ give location) p 
STREET ADDRESS a ve 

3. NAME OF ‘Firet) Middle a i 
DECEASED y G ) DATE (Month) (Day) (Year) 
(Type or Print) 


nder 1 year (If under)24 hrs. 
sa | Days |Hours |Min. 


10a. USUAL a Ae Tue aniye kind of work] 10b. KIND OF BUSINESS OR B st 12, CiTizEN or WHAT 
done during orki if reti InpusTRY L Countr' 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET uae 
oy wate bond oped | GOL 


Immediate cause 
NS 2X Antecedent cause(s) 


iseases or conditions, if any, (b) 
S43 Dawes rise to the above cause 
stating the underlying cause last 


(c)... 

HW. OTHER SIGNIFICANT CONDITIONS ” 
Conditions contributing to the death but not 

related to the disease or condition caueing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) Peo (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
HOMICIDE PNTURY : 
TIME (Month) (Day) (Year) (Hour) ay oS me HOW DID INJURY OCCUR? 


£2) ile at Not 
INJURY m. “Wore O At work 


22. I hereby pag hat I attended the deceased from... Kl. I. .» 1992... ae POesers cet, 9.f ier. t that I last saw the deceased 


195. and that death occurred at. 2: as..Pm., from the causes and on the date stated above. 
egree or title) ADDRESS DATE SIGNED 


|“ y OF CEMETERY QO 


Lanta 
Pate RECD BY LOCAL yA “hs R a7 ae) ry 


MARYLAND STATE DEPARTMENT OF HEALTH 09036 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOP LPocosouns 


. 1, PLACE OF DEAT 2. USIIAL RESIDENCE (HOME) OF DECEASED- 
IT" STATE 


See eee eee 
COUNTY + col 
Mow GovAery MARYLAND 
CITY (If outaide corporate mits, writé RURAL and | LENGTH OF STAY eas (Il outaide corporate limite, write RURAL and give nearest town) 


‘in this pl . 
HeatRETe ——wiKeeie caey wien an, “Ie wetting. 
; : CMepe |, give location) 
BIREEr eSB nGs _MUNTCOMERY COUNTY GENERAL Hosrryay | APERESS 
3. RE eA (First) ¢) PY” OGidgly) | (Last) he oF Y vomes neg (Year) 
DEATH ue 1947 


(Type or Print) Ww OV 
6. COLOR OR RACE | 1. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year If under 24 bra. 


. WIDOWED, DIVORCED, SF 2 M 
Colored. Gpeelty) GLL5/@/ Pa so | Se eda le lee 


10a. USUAL OCCUPATION (Give kind of work] 10h. Ktnp or Businass orn | 11. BIRTHPLACE (State or foreign country) | 12, Crvizen oF WHat 


done during most of working life, even If retired) | IxpusTRY 


oo wig“ Gs U {re } val {> 
13. FATHER’S NAME | 14. MOTHER'S MA’ N NAME 


item of information carefully. The correct age 


ii 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Secunity No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) Hes yes, give war or dates of | he . 


service) AZO Moue. 
18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA' 


Immedlate cause (a)--. 


PX Antecedent cause(s) . 
‘a7 K Diseases or conditions, if any, —(b)-—...... 


giving rise to the ahove cause 


tating the underlying cause last 
aa pe aries (ec) 


ll, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. "ee OF OPERATION » MAJOR FINDINGS OF OR ra 


21. ACCIDEN’ (Specify) PLACE (Home, farm, {aktory,lstheet, (CITY OR TOWN) 
SUICIDE OF office bldg., etc.) ‘ 
HOMICIDE INJURY : 
TIME (Month) (Day) (Yeat) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY. m. Work 0 At work 


MARGIN RESERVED FOR BINDING 


2. I hereby certify that I attended the deceased from. 
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Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


IN RESERVED FOR BINDING 


DING INK. 


WITH = 
rtant. Physicians: 


i 
impo! 


ally 


ot 


PLEASE WRITE PLAINLY. 


is eapeci 


VB..AIS 


non ; 
MARYLAND STATE DEPARTMENT OF HEALTH ole 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 22.5. 


Ll rick Cd DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


TATE 
Mon te MARYLAND. Maryland Monte 
ee Oo Cae write RURAL and | Ge ii pas) ot (II outaide corporate Hmita, write RURAL and give nearest town) 
mci) ernan towne F D- Yrs TOWN Gap = ve 7 A n , 
HOSTER LO STREET eran torn Hera ve | qr eanseore— 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
eS  eeeE————— ee E—— 
3. NAME OF (Firat) (Middle) (Last) 4. DATE ‘Month) ‘Di 7 
DECEASED | OF Say 3 oS a 
DEATH oO 19 


(Type or Print) 
6. SEX, 7. SINGLE, MARRIED, 8. BIRTH 9. AGE last birthday | If under | year jIfunder 24 hre. 
Wale wapoweb, biyoReineal” “Sept 2'7/1POO SO. | Mabie] Sov [oun | Min 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


10b. KIND OF BUSINESS OR 


ll. BIRTHPLACE (State or foreign = 
INDUSTRY ’ 


12, Crtrtun or Waar 
ant re 9 a Md 


Co 
Urs A 
| 14. MOTHER'S MAIDEN NAME 


Annie Maparett Bolton 
16. SoctaL SmcunitY No. 17, INFORMANT AND ADDRESS, 
| Lillie l.Lowe. Germantown. F D. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
3 


18. FATH » 
Samuel Lowe 


‘15, Was Deckastp Even IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If the give war or dates of 
ce) 


- Immediate cause {a)-—... 
Sez X 
Antecedent cause(s) 
Diseases or conditions, ifany, (b)_......4© 
| Chas rise to the above cause 


Fo 4 ting the underlying cause inst, 
(c) 


‘Tl. OTHER SIGNIFICANT CONDITIONS i = 
Conditions contributing to the death but not bd 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION Fy 20. AUTOPSY? 


Yes No 
Zi. ACCIDENT ec PLACE (Home, farm, factory, wtrent, | CITY On TOWN COUN’ 
SUICIDE Ce) | oF gfice bide. ete.) oat i ; p : 0 eee 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED | HOW DID INJURY OCCURT 
6 While at _ Not While 
INJURY, mo. Work (] At work 


22. I hereby cortify that I attended the deceased trom GAL, Ae rh Sed. 7s 19,5. t, that I last saw the deceased 


alive on..... AE &, 19,87, and that death occurred at... B22 ...m., from the causes ike on the date stated above 
SIGNATURE (Degre or titie) ADDRESS DATE SIGNED 
iF 


LOLAT 71957 


LOCATJON (City, town, of county) (State) 
rwfithersburg. Md, 


MARYLAND 


NAME OF CEMETERY OR CREMATORY 


Pict A eek 
|» FUNERAL DIRECTOR 
hknest Gartner 


. Supply every item of information carefully. Th 
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: please we the causes of death clearly and legibly. 


WITH UNFADING INK. 
ally important. Physicians. 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUN’ STATE col 


Sooo SSS See 
UNTY UN 
; ented Reman Ad MARYLAND 
CITY (Ff outsid: te limig, write RURAL and } LENGTH OF STA CITY (if outaid, te limits, write 
fat LES s corners! >. is thy ae Ge (IF out feorpornl write RURAL and give n: it town) 

TOWN "FA gmeees Dane _ TOWN Zatrie (Parce 

TI tay das Lou, fs Tn Sage 

4 
STREET ADDRE: iit Lat 7/20 “Lbeaw 
3. NAME OF Firat A (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED o OF 
AMIART IN \ Fearn TS. Tews 


7. SINGLE, MARRIED, 9. AGE birth Tt under I year [itor "ia 
ave ours: ID. 


WIDOWED, DIVORGED, = Months 
(Speelty) 4 raise cated 
10a. USUAL OCCUPATION (Give kind of work a 12 
done during moat of working life, even if retired) | INDUSTRY | heer ee 


13. FAJHER'S NAME ae 

¥ Willen 4 Martin @. 

15. Was Deceavep Even IN U.S. ARMED FoRcES? | 16. SocraL SecunitY No. TZ INFORMAN® AND ADDRESS 

(Yes, M0, ‘= lie ayes give wer or dates of | Z 4 . seas vite 
18. MEDICAL CERTIFICATIO 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


bipatet Re coos 


INTERVAL Brerween 


Immediate cause (@)--. s fartirs 


fad oy ATutcux, tat cay Mion eer teGhetndss 


giving rise to the above cause 
PA), stating the underlying eause last, /, 


‘ © aed Piirs Q 
Tl. OTHER SIGNIFICANT CONDITION: 


Conditions contributing to the death but not . 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 0 No x 
21, SCO DENT (Specify) LACE (Home, farm, factory, streat, : (CITY OR TOWN) (COUNTY) (STATE) 


Pp 
OF office bldg., ete.) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work O At work 


alive on... qQ.m., from the causes and on the date stated above. 
SIGNATURI lle DATE SIGNED 


7 aks 
pose 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
col STATE {e) 


_——— ee ee eee aa i 
UNTY T 
no aL es MARYLAND oes ‘ 
CITY Cf outside corforate limite) write RURAL and | LENGTH OF STA CITY (If outside corpo: Mmite, write RURAL and give nearest town) 
OR a ) p. : this aa OR 4 


give no town) 
TOWN 


HOSPITAL O STREET i rural. ioe 
INSTITUTION OR ADDRESS ( ee ion) WA 
STREET ADDRESS : ee Fs F A / ST 


3. NAME OF (Middle) (Last) 4. DATE Month) D 
DECEASED | 3 (Month) (Day’ (Year) 


(Type or Print) DEATH SeeTZ, go 19S/ 


5. SEX COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH ) 9. AGE last birthday | If under L year jifand ; 
| WIDOWED, DivoRCED, | way | Moatba | ayn | Hours | Mint 
(Speeity) 3 o yn. | 


£ i 2 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oy, Busingss on | 11. BIRTHPLACE (State or foreign count 12, Crntan Wi 

done during ppost of working life, even if retired) | INDUSTRY 4 | : eee | Counrart ie vee 
K ——— 


i piel s 
13. FATHER’S NAME | 14. MOTHER'S MAID: NAME 


Poke —Chapinen ——hpusson epee tem bn __ Hee 
15. Was Decrasep Even In U.S. Anup Foaces? | 16. SoctaL Security No. | WW. INFORMANT AND ADDRESS - 


(Yes, no, or unknown) | (if yes, give war or dates of 
a Maan 1Tal veces 


jeervice) 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ww AMpcaddoal chen 3 


INK. Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


420, ¢ Antecedent cause(s) 
Diseasca of conditions, if any, (b)--& iy 
giving rise to the above cause 


Su ow stating the underlying cause last. ; i 
© CANA . 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


: Yea No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, etrest, = CITY OR TOWN’ COUNTY. 
SUICIDE wie OF ~ office bidg., ete.) : : , : q eer 
HOMICIDE INJURY 
ee (Month) (Day) (Year) (Hour) | 
m, 


INJURY 


ysicians 


important. Ph: 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 


Work At work 9) 
22. I hereby certify that I attended the deceased froma Seal 2... , 1982. woh aL. Pay 19.5/., that I last saw the deceased 


alive on vel... 72 voy 198L.., and that death occurred at..05 55, ”.....™., from the causes and on the date stated above. 
SIGNATURE (Degreo or title) ADDRESS 


; DATE SIGNED 
—— ee: peters ts 
lim 4. [Naum %Wo. he € Apt $0 195 / 
2. BURIAL, CREMATION | DATE THEREOF E LOCATION (City, town, or coynty) (State) 
REMOVAL, (Speeily) | : ge Letainé 


is especially 
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‘4 
i=) 
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a 
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a 
ra 
i] 
ra] 
& 
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2 
o 


E WRITE PLAINLY, WITH UNFADING 


. “ALD, 
i) 


‘e 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH f) € } f 4 TW 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH pret. vst vo... 2%... 
“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

a Montgomery MARYLAND STATE New York Sears 

CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY |) GEFY (Af outside corpornte limits, write RURAL and give nearest town) 


OR give nearest town), (in this place) OR. 
TOWN a Town New York Cit: 
HOSPITAL OR STREET ft rural, give location) 


STRERT wpDRess 3000 McComas Ave. ADDRESS Hotel Seymour, 50 W. 45th St. es 


3. NAME OF (First) i (Last) 4. DATE (Mont 
DACEASED ut | ‘onth) Way) (Year) 
(Type or Print) nN 
6. SEX 6. LOR OR RACE T. SING: 
WIDOWKD, 


Beata Sept. 23 dL 
< 


birthday | If under | year 


If under 24 hre., 
Months | 


Hours | Min. 


10a. USUAL Oe eee te Eas ao. 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12. Crtremn or Wuat 
Haiserreroneece ("| OFF" Home Washington, D. C. | Toor 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Thomes J, Ray Mary &. Leadingham 
15. Was eee Line US. ARMED Fone 16. SOCIAL SECURITY No. 17. INFORMAN™ AND ADDRESS 
Eee a eed Mr. J. Owen Keith, 8300 Grove St. 
18. MEDICAL CERTIFICATION ilver Sprin, ht 


vAL BETWEEN 
ONser AND DEaTe 


Supply every item of information earefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


L DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH es 
Immediate cause ae vvN, Wesnh : “ee. ae Qs. 

‘ (\ Antecedent cause(s) Nanas 

/ Diseanca or conditions, if any,  (b).... mS Sas =. 


giving rise to the above causa 
Stating the underlying cause last, we co 
Bot CE Nw 


| 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the diyease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


21. ACCIDENT ‘Specity) PLACE (Home, farm, factory, street, ¢ (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg,, ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not Whife 
INJURY Work O At work 


) Wea i. Uv A Aa a\o ANS 19.1) that T last saw the deceased 


E WRITE PLAINLY, 


, and that death occurred at... m., from the causes and on the date stated above. 
(Degree or title) ADDRESS ATE SIGNED 
AD ows: a\ Lar 
38. BURIAL, CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) tate) 
ie EAGpeety idngre sine Senetery Washington, D. C. 


FUNERAL DIRDCTOR ADDRESS 
Ave 
Silver Spring, Md. 


item of information carefully. The correct age 


ie the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
is especially important. Physicians: please wr 


MARYLAND STATE DEPARTMENT OF HEALTH Agr 44 
2411 N. Charles Street, Baltimore y F. 


CERTIFICATE OF DEATH Reg. Dist. No... A/L.2.. 


2. en RESIDENCE (HOME) OF pe C8 TY 
_ ee DP isteret os CP bi a 
pies (If outside corporate limits, write RURAL and give nearest town) 


TOWN ashingto 


1. PLACE OF DEATH: 
COUNTY 


= MARYLAND 


CITY Uf cutalde corpo 


ive nearest to li 
ohn give n wn) 2 piace) 


HOSPITAL OR STREET 
INSTITUTION OR ForooKke Grove Yarns. ADDRESS y Po 
STREET ADDRESS € yne_| =, 

3. NAME OF (First) Middie) 4. DATE ‘Month Yi 
ED ¢ ) Cast) | (Month) (Day) (fear) 


- Lda 


(Type or Print) 


7. SING 
WIDOWED, 
(Specity) 


D 
10a!’ USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR 12, CITIZEN 
done during most of working ilfe, even If retired) | INDUSTRY p= F, ~ Counrayy/”, = 
a a lA ~ + é > f/f 
13. FATHER’S NAME __ 14, MOTHER'S MAIDEN 


Af under )24 bra. 
Hours |Min. 


If under 1 year 
Montes Days 


15. Was Decuasmp Evmr In U.S, Armen Forcas? 17. INFORMANT 
(Yes, no, or unknown) | (If year, give war or dates of 


16. SociaL SmcuRITY No. 
service) 


18. MEDICAL CERTIFICATION Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH % ONSET AND DEATH 


Immediate cause @)..-- QS wera 
ae, / Antecedent cause(s) 


J Diseases or conditlona, if any, — (b)-..... 


giving rise to the sbove cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Gus tiga pL 
related to the disease or conditlon causing death. 
ds. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION = aT | 30. AUTOPSYT 
Yes 9 No W 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) 
MOMICIDE INJURY 228 s 
TIME (Month) (Day) (Year) (Hour) ace OCCURRED HOW DID INJURY OCCUR? 
OF lie at Not While 
m “iiore At work 


192.1, that I Jast saw the deceased 


9 oye and that death occurred at.. ..m., from the causes and on the date stated above. 
ver ISS DATE SIGNED 


a Oe (Degree or title) 
yo qufs 
CREMATION L DA 3 ay ee NSME OF CEMETERY OR CREM Pantin (ON er i Pe nae State), 
ie a] ~s i) 
i 2 


yy ASpes ye 
ADDRESS 


a RE ‘oD BY SOCAL pe ras - Rp 5 
~ ie Ke lho hf Feute q ae 


22. I hereby certify that I attended the deceased from... 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2. eye IDENCE (HOME) OF DECEASED: 


District of Gof. ie 
GETY Gl outaide corporate Himlts, write RURAL and giva nearest town) 


Re 
Town Washrag too 
HOSPITAL 0! STREET rural, give location) 


INSEUTION on. eee Hospita / 2 Oa oro gans 1D ve. Tt & 


3. Ru OF 1 ga 4. DATE (Month) (Day) 
y ‘ to rer en Se chy : 


(Bits MARRIED. = hday ence aa bre. 
Specly) paar ce del fest Mas 
ne Pattee OCCUPATION we kind of work . BSG or Bustngss on | Ii. Me, LACE (State or foreign country) 12, Crimmn or Wuat 


most of worldng life, even if retired! 

2 k oancke _ Va. en CSP: 

13. FA’ ‘3 NAME | Ma, ee MAIDEN NAME 
Nicholas ae bas YDndranola right 

15. Was Decrasen Eve In US: AgsEp Forcms? | 16. Social SucuritY No. \7 INFORMANT AND ADDRE 

(Yea, no, or unknown) [ures tre wer or dates of 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @a-. Cone oe = meh teas £7 


Antecedent cause(s /3 P 
Digoases of conditions, any,  (b)---... enka Me 
tiving rise to the above cause 


stating the underlying cause last 
te) 
il. OTHER SIGNIFICANT CONDITIONS Sy fn x 


Conditions contributing to the death but not barre. 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION D. Al 
Yeo No 


21. ACCIDENT PLACE (Home, fi fi 
re 5 (Specify) . ¢ Coat farm, factory, mtreet, © (CITY OR TOWN) (COUNTY) (STATE) 


ply every item of information carefully. 


please we the causes of death clearly and legibly. 


g 
a 
A 
q 
i] 
Py 
i) 
ae 
a 
5 
4 
a 
a 
&% 
: 


WITH UNFADING INK. Su 


office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ut ee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY Work At work 


is especially important. Physicians 


22. I hereby certify that I attended the deceased from... EAA wy 
alive on... SL pim, 19. : 
SIGNATU! (Degree or title) T a 
Fs Cader 2 0 1/1 oe ~2. Carne SP. gabe tee 


23, eo he eeaae \g | NAME OF CEMETERY OR CREMATORY 


PLEASE WRITE PLAINLY, 


The correct age 


@e@ 


MARGIN RESERVED FOR BINDING 
important. Physicians: please write the causes of death clearly and legib! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 
is especial 


re 


a 
’ wy 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


2, USUAL RES! 
STATE 


I. PLACE OF DEATII 
COUNTY 


(HOME) OF baa 


19043 


UNTY 


MARYLAND ; 
CITY (If outside ¢ Wand | LENGTH OF STAY GETY Cf outside corporate Tinits, write RURAL and give nearest town) 
ive ne thi: 
TOWNS Ce es TOWN (Coes, Ge 
TSIEN on | ae Svagle mae 
Struer appaess W0L. Saar. + Lt: PSY (/ ta st, SE “a 
—S SE 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED a as . Or ft) OF : /0 | 
(Type or Print) et : PLAAAL LG, d es DEATH % 197" 
5. SEX 7s. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BERTH 9. AGE last birthday’ If under I year |If under 24 bra 
~ Q tl . | WIDOWED, DIVORCED, y) <0 war e| Bye Hour Mia, 
ite. (Specify) Ag AA Ce aT-1F Ge G yr. 
10x. USUAL OCCUPATION (Give kiod of work] 10b. Kinp oF Business or | 10. BIRTHPLACE (State or foreign country) 12. Cinzen or WHat 
done during moat of pounae Nfe, even {f retired) | inpustrY Country? /¢ Ss. A, 
sate Sd 
13. FATHER'S NAME_ Ti MOTHER'S MAIDEN NAME 
leowge Ogh Lor, | tdern 
15. Was Dacedsep Even In U.S. AfMeED Forces? 
(Yes, no, or unknown) | (If yes, give wer or dates of 


16. Sociat Secuarty No. | 17, INFORMANT AND ADDRESS 


ane", lservice) o 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ty... oaths 


oh OP / Antecedent cause(s) 
Diseases or conditions, {{any, (b)... 
giving rise to the above cause 


Lia Stating the underlying cauce last 
fe) 


INTERVAL BETWEEN 
Onset and DEaTa 


Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or conditloo causing death. 
198. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY [) or CONTRIBUTING [J | OF oflice bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not while | 
INJURY m work 1 at work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection KX), Inquiry 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, an 
from: natural causes (%, accident |], suicide [], homicide J, undetermined (. 

PLES AUS 7 (Degree or title) ADDRESS 
ie 
per A M a UAr~ haat 


‘ 
TL howe — 4 


$ 
DATE REC'D BY LOCAL EGISTRAR'S SIGNATUR aes Ae PIB BD 
ah Ji 8) é= y th A 
Ata Zahn 


cy 


Z. - < 
23. BURIAL, GRHMATIO DATE THEREOF NAME OF CEMETERY OR-@ POR VLOCATION City, town, or cov 
REMOVAL, (Specify) GS/G St | Ade pee. Oeee 
Aa 
2, 


(COUNTY) (STATE) 


thereon and from the evidence 
death in my opinion resulted 


DATE SIGNED 


bang tC: 


MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH PAY 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


Ce ———————— — 
1 Bae OF DEATH: a usual RESIDENCE (HOME) OF DECEASED: 


CITY Gt ouuide Pontgens: ‘write RURAL and tk SSP rt sii teide District of Cofunbla 
cutaide corpora an N ‘outside corporate limite, write ‘and give nearest town) 
Shey give nearest BrP bal aya? Oho 
HOSPITAL OF i STREET f rural, give location) 
Street abpress U.S. Naval Hospital 619 Sheridan Street, N.W. ap 
Cl (we ee ae Se oe 
(Type or Print) James Patrick O'BRIEN, Jr. SEATH 


If under 24 bre, 


6. COLOR OR RACE | 7. SINGLE, ee dL 8 DATE OF BIRTH 
WIDOWED, CED, | 


White (Specify) 1 . eens 
10a, USUAL OCCUPATION (Give kiod of rer 10b, Kinp or Busingss on | 11. BIRTHPLACE (State or foreign couotry) 12, CrvizeN op WHat 
done during most of working life, even if retired) ‘Inpugrry__ cs ag: | Washington, De. Ce | iv? Us 
13. FATHE NAME 14. MOTHER'S MAIDEN NAME 

James Patrick O'BRIEN, Sr. | Alma McPAUL 
16. Wis Deceaven Ever IN U.S. ARMED Forces? | 16. SoctaL SmcunitY No. 17. INFORMANT AND ADDRESS 


(Yea, 00, or por™) het: (It give war or dates of 


“--=- |------- /Father: James Patrick O'BRIEN, Sr. 
18. MEDICAL CERTIFICATION tae as ite FO 


INTER’ aT WEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONE. pe Dears 


Immediate cause @L- 4 en ken 14. , Be. wie Ay ma phal ie Agellaes 5 Months 


O'T, O° Antecedent cause(s) 

O4-0 Antecedent 
Diseases or conditions, if acy, —(b)..-... 2 rear for 1 yc een ABN Gr oe ey cteapn 
giving rise to the above cause 

bp 4 Wtatlng the underlylag cause last, 


fe) t 
ii. OTHER SIGNIFICANT CONDITIONS TS ee 
Cooditions poniineiing to the death hut not 
Telated to the disease or condition causing death. 


Ida. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION le: 3. AUTOPSY? 
“I AGEIDENT en) RCE ag. ig ato, aoa TTY OF TOWN) rooney — ary 
2. ACCIDENT Specily) E PLAGE (Home, fare, factory, wren, (ITY OR TOWN) (COUNTY) (STATE) 
SUICI fice blde., 2.) 
HOMICIDE INJUR’ : 
TIME (Booth) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY Work (At work 
22. I hereby certify that I attended the deceased from s@Pt..14 19... a tooept. 25. ,1992.,, that I last saw the deceased 
alive on, Set... 29. , 192... , and that death occurred atS.2340..P.m., from the causes and on the date stated above, 


(Degree or title) ADDRESS DATE SIGNED 


- W. ROM, LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Sept 26, 1951 


ee 
23. Bae Gn DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Btate) 
Barat Sree Arlington National Arlington ee 
DATE REC'D BY BG R's R = 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


2 Ket RESIDENCE (HOME) OF ph tien 


1. PLACE OF DEATH- 
COUNTY 


MARYLAND 


Es os ore CT oveslde corporaty tits, write, xsd | UENCTH OF STAY 
SB TOWN 
BE | HSER on Se 
ae STREET ADDRESS a e Z VE, 
S 3. NAME OF 
E> Ree Mi (Day) (Year) 
z 5 (Type or Print) aS a 
2 B. SEX &. COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE last birthday / (fund 
so WIDOWED, DIVORCED, ei em [ion ontha | Bays | Hours] Mine” 
Es aces an {Specity) fae cal | 
g 38 lt 7 
ee f 
a | 
in 3 1, Was Drcxasen Even In US. Anumo For 
3 3 © (Yea, no, or unknown) | (If yes, give war or date 
aS fe 
i Be 18. MEDICAL CERTIFICATION 
ae NTR /STWEEN 
a BE |} DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH bahar ote 
Le i Aor ; 
a B g Immediate cause AArterornh. dl Pits 5h oes) 
DSi } /2 % Antecedent cause(s) At 
Og Diseases or conditions, ifany, (b).—.. Ss a oes 
a CAP] a | giving rise to a Se ae 
iS Re 5 - stating the underlying cause last ; ee 
4 4 e 1 Gomo. 
< Py Ti. OTHER SIGNIFICANT CONDITIONS 
= Zn Conditions contributing to the death hut not 
rs at related to the disease or condition causing death, 
198. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 
Ee Y- 20-50 
21. ACCIDENT Speci PLACE (Home, farm, f treat, : (CITY OR TO 
E A ee (Specify) 4 ie @ LL eaten packers a ¢ (COUNTY) (STATE) 
f « HOMICIDE INJUR: : 
pie TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
"a oF le at Not While | 
g INJURY Work O At work 
A 8 22. I hereby certify that I attended the deceased from......°7...5, 4-7. oa eal 922, tor. he ie 19:.5.2., that I last saw the deceased 
a 
B alive op... 1060, and that death occurred at Le *20P , from the causes and on the date stated above, 
me Ege — , (Degree or title) ADDRESS: DATE SIGNED 
5 +4 Kies Tahaimr. bide me 
. \IAAtA- M. 1 Dea. ~49-FK 
/ g 23. BURIAL, coal DATE THEREOF NAME OF CEMETERY OR CREMATORY 
2) Bu Ra need i Lad 4 


Olive 
DATE 7 Sith 


Bethesda, 


fa: 
PLE, 


VS/ A 


y 


- 


MARGIN RESERVED FOR BINDING 


al 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Al5 


The correct‘age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Item 21 Film G136 10-16-51 ams 
MARYLAND STATE DEPARTMENT OF HEALTH On AG 
2411 N. Charles Street, Baltimore ee 


/ CERTIFICATE OF DEATH Reg. Dist. No...22./6 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
co STATE OUNTY, 
MARYLAND ér 


CITY Cf outside RAL and TY Cif outside te Hmmite, write RURAL and give pearast town) 
OR give nearest town) | lace) OR . . 
TOWN s TOWN (4 rin 


give 


3. NAME OF 
DECEASED 
(Type or Print) 


-7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Speeify) re. 

10b. KiInD oF BUSINESS OR 

InpustRY 


8 DATE OF BIRTH e birthday } If under 1 year |If under 24 hrs. 
eh (3G SS ym. |Moiea| Bao | Hour 


1J. BIRTHPLACE (State or foreign owe 


10a. USUAL OCCUPATION (Give kind of iy 


12, Cran 
of working life, even if | oF WHAT 


Soe 7/45 FS 


NANA 


15. Was Deceasep Ever In U.S. Anum Forcus? | 16. SociaL SucunitY No. | 17. INFORMANT AND ADDRESS race ors Wey 


(Yes, no, or unknown) ees give war or dates of 10 d. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING nik DEATH 


Immediate cause )... it) Aha TF ue oe Beas Lacie Lyd 


408.0 
ee an va tink ad 


EMed are to the above cause 


i chenapesyagssaber ine 
(CMe) 


uM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


| 14. MOTHER'S MAID) Near 
Qo zler 


« ACCIDENT speci PLACE (Home, farm, factory, street, ITY 0} WN) (COUNTY) STA’ 
eS ae : Pruner eer home 10703 Georgia “v0 . Silver “pring, a 
A ai (Month) (Day) (Year) (Hour) neg Gh 2 oS HOW DID INJURY OCCUR? a 
inguRY 9=2))-51 Wee o See Fell. (10-16-51 ams) 
22. I hereby cortify that I attended the deceased from...7.~..22%.. 1 19.5.1, to.. Fie2 Bovey 19.51, that I last saw the deceased 
alive on.7-. ae ice m, 190., and that death occurred oe -m., from the causes and on the date stated above. 
SI (Degreo or titie) f an DATE SIGNED 


mine yw 0.0 | 


O ‘ON (City, town, or county) 
Prince George County 
i ea 8 


3. BUR TO 
REM OVAL. pect) 
Crematio 


J Silver rine, Marylend 


MARGIN RESERVED FOR BINDING 


G a MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“I. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED- 


& COUNTY STATE 
Montgomery MARYLAND Maryland ooVHontgomery 
r=) CITY (if outside corporate limits, write RURAL and ; LENGTH OF STAY CITY (It outaide corporate mits, write RURAL and give nearest town) 
3S OR give ne town) (in this place) oR 
$2 0 a, Rural | ses TOWN Tak Park 
ae | TO oe ae E-2 aa eo oe 
So | _stresrappress U.S. Naval Hospital 8519 Glenview Averme 
os 3. NAME OF (First) (Middley (Last) 4. DATE (Month) (Day) [eZ 
gz DECEASED OF nsf = 
ce (type or Print) none none PEKSA DEaTH September af 9 51 
Sea &. SEX 6. COLOR OR RACE GE ec 8. DATE OF BIRTH 9. AGE last birthday | If eae 1 It under 24 hra. 
+ Vt in, 
Be | MALE White Seat) Single "| Sept. 17,1951 ym OG" | . 
aa s 10a. USUAL Pe Wee kind of rom ~ Kinp oF ee OR ll. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ao done during most of working life, even If retired) INDUSTRY ne Maryland | CounTRy? US 
geo 13. FATHER'S rT | 14. MOTHER'S MAIDEN NAME 
>e Charles T. PEKSA Ernestine June BANNER 
2 ‘33 oF Was rene ye tee ARNED aoe 16, SociAL SEcuRITY NO. 17. INFORMANT AND ADDRESS 
7 es, give war or dates 
be | Cena giguact |avicl em we | = 22 =~ | Father: Charles T. PEKSA, 
Bg 18. MEDICAL CERTIFICATION Same aS item oe 
a 5 I. DISEASES OR CONDITIONS DIRECTLY LHADING TO DEATH ONSET AND DEAT. 
i] H Immediate cause @-S - eee SS 
a ¥ 7 b Antecedent cause(s) — 
o g Diseases or conditions, if any, —(b)--. oe tent Sain gs sense ee ee ee | tne. eee ae, 
=e giving rise to the above cause 
5 -G stating the underlying cause last ee 
an ha () U 
at Ti. OTHER SIGNIFICANT CONDITIONS 
Vy Ag! Conditiona contributing to the death but not | 
Das related to the disease or condition causing death. 
g 192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
E t Yes No 
E 8 21. ACCIDENT (Specify) Renee. (Home, farm, re atreet, (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE office bldg., ete. 
ein} HOMICIDE fNsuRY : 
ee TIME (Bfoath) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
= fs) While at Not While | 
So INJURY Work At work 
a 
3 
a 


at death iit Ds at... 10 nee at 
aby he ~ DATE SIGNED 
we? U.S. NAVAL HOSPITAL, BETHESDA, MD. Sept, 18, 1951 


E. WRITE PLAINLY, 


y= 12 TSO OF OBIFTE oF CREATOR TSCRROW Oy wea 
ig | 4) U.S. Naval Medical School, Bethesda, Maryland. 

DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 
gam sept. 18, 1951 | NONE __ 


©9174 232.2 


o 
ra 
a 
q 
a 
fo] 
° 
Be 
a 
is 
i 
a 
LX a 
Fi 
a 
< 
= 


Va 


y 


A 


s 


e correct age 


ae MARYLAND STATE DEPARTMENT OF HEALTH O9P48 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 249 


Fa 1. PLACE OF DEATH: 2. sual RESIDENCE (HOME) OF DECEASED © 
Montgomery MARYLAND Pe 

Bs orY Gf suiaide corporate limits, write RURAL and] LF Guiside corporate limits, write RURAL and | LENGTH OF OF STAY | GEFY GI outside corpornta as write RURAL and give nearest town) 

= ve ni own) 
22 Town’? "Hethssda, Rural TOWN Washi 
it | tee on Crea aa 7 
oe STREET ADDRESS U. S. Naval Hospital 1613 Newton Street, N.E. 
he] - NAME OF - (Firat) (Middle) (Laat) —s 18 «DATE ‘(ifonth) (Day) (Year) 
Ee (Type or Print) Henr: John PETERMAN ART September 27 19 5 
ES i SEX €. COLOR OR RACE | 7. TONLE, MARRIED. 8 DATE OF BIRTH 9. AGE last birehday [If under t your If undor24re, 
Ss |_ Male White (Speclty) 1876 pane 
a = ihe: USUAL et Sa ae els ror 10b. Kind or Business oR | 11. BIRTHPLACE (State or foreign country) ve ITIZEN oO Woat 

ne of wor! fe, even If ret UNTRY? 

eh = reece Na New Jerse us 
G ° 13. FATHER'S NAME | 1a. MOTHER'S MAIDEN NAME 
= 
>§ John H, PETERMAN Marie ELIBETH 
ly 3s a Was ycicaate ates wis ARMED vdeo 16. SociaL Security No, | 17. INFORMANT AND ADDRESS 

8, 0 OWD yes, give war or dat 

Sg YES”) lecevices Wid T ig igre, Wife: Rosalie E, PETERMAN, 

2 
a 18. MEDICAL CERTIFICATION 
Bs Same as item 7#z =a 
BE 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oxeet aND Drara 
g H Immediate cause @)-... 

& 1420 . | antecedent cause(s) 
eo) % Diseases or conditions, if any, (b)....... 
Zea 7 | aiving rive to the above cause 
a3 & tating the underlying cause | cause Jast, 
SH o) u 
<5 Ti OTHER SIGNIFICANT CONDITIONS 

Aa Conditione contributing to the death but not ~p halaco | 
iq vas related to the disease or condition causing death. t 
3 E 19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 
& $ Yea No. 

21. ACCIDENT Gpeaity PLACE (Homes fatm, factory, etree (GiTY OR TOWN) (COUNTY STA 

E § SUICIDE ad OF ~ office bidg., : : 4 cae 

~" HOMICIDE INJURY : 

2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

‘a OF While at Not While — 

INJURY Work 0 At work 


especii 


is 


and that death occurred at 
(Degreo or title) 


m., from the causes and on the date stated above. 
DATE SIGNED 


GWA’ 
D, we ve SN U.S. NAVAL HOSPITAL, BETHESDA, MD. Sept. 28, 1951 


23. B OVAL C CREMATION | DATE THRHEOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
buria 1951 National Cemetery Annapolis, san Fesmcr 
i 3) 5 A 24. FUNERAL DIRECTOR 


7 ats, A es oe reuters veal) 7557 
a 


PLEASE WRITE PLAINLY, 


ak 
6 


@ 
& 
a 
gq 
(] 
oa 
) 
“ 
a 
> 
Fs 
io 
n 
I 
a 
a 
o 
FI 
a 


item of information carefu 


legibly? 


Supply every i 


jailly important. Physicians: please write the causes of death clearly and 


WITH UNFADING INK. 


is especit 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


Ls ~ 
9044) 


1. PLACE OF DEATH: es penat: RESIDENCE (HOME) OF DECEASED: 
Montgome MARYLAND ‘and COUNT Mont gome 
CITY Ul outside corporate limits, write RURAL and } LENGTH OF STAY | CITY (il outside corporate limite, write RURAL and give neareat town) 
OR give nearer ey (in, this piace) OR Cabin John 
TOWN hesda, Rural 1 day TOWN abin Jo! 
TSHTOTN on SBURESs eg 
STREET ADDRESS U. S. Naval Hospital 7802 MacArthur Blvd. 
3 NAME 01 ao ~_ GNrat) (Middle) (Last) | ae (Month) (Day) (Year) 
(Type or Print) Baby Boy "A" PFOUTZ pEatH September 18 wo 
5. SEX 6. COLOR OR RACE &. DATE OF BIRTH 9. AGE last birthday | If under i If under 24 hre, 
Male White 00 om (BO | BS" 49") OE: 
Toa. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or forei 12, Crrran 
dove during yapst of working life, even If retired) | Inpusray eer ena ney) ‘ana ae 
es i es ee Maryland US 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Daniel G, PFOUTZ Shirley Faye ECLOV 
ise Was eee eee ue ARMED ear 16. SociaL SpcunitY No. 17. INFORMANT AND ADDRESS 
ive wi ir dat ol 
(eee PeyH eter”) hei eee | 2 = === Father: Daniel G. PFOUTZ 
18. MEDICAL CERTIFICATION same as item 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ‘Ores aso a] 
Immediate cause @)... < Ke L fe = 


ee 6X Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above causc 
j5O) Mating the anderlying cause inet, 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


Zi. ACCIDENT cal PLACE (Home, arm, factory, atromt, 7 CITY On TOWN: OUN 
SUICIDE bee OF office hidg., ete.) : : } CQUNTD gic! 
HOMICIDE INJURY : 
TIME (Mfonth) (Day) (Year) (four) ) INJURY OCCURRED HOW DID INJURY OCCURT 
or DEE eat | White at Not Walle | ou 
INJURY ww. 1 Work C) atwor O «2 


e 19,54 that I last saw the deceased 


alive on... 9g, and that death occurred at. 50 Pn, from the causes and on the date stated above. 
SIGNATURE D or title) DRESS DATE 8IGNED 


A. G. CANNON LTJG MCR, USNR U.S. NAVAL HOSPITAL, BETHESDA, MD. Sept. 19, 1951 
eee NAME OF ST oa, [ee ee ae 
Disposa. sep 9 95] S. Naval Medical Schooll, Bethesda, Maryland. 
ae 


24. FUNERAL DIRECTOR ADDRESS 
NONE 


22. I hereby certify that I attended the deceased from. 


Ge 


Supply every item of information carefully. 
ans: please write the causes of death clearly and legibly — 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


is especially important. Physi 


VS. Als 


ci 


ig 
z 
z 
E 
F 


ee = MARYLAND STATE DEPARTMENT OF HEALTH sn OQnK 0) 
2411 N. Charles Street, Baltimore ; 


re CERTIFICATE OF DEATH Reg. Dist. No. ARB. ccc 
ig & ee Ag DEATH 2 Halls RESIDENCE (HOME) OF Westen te 
Montgomery MARYLAND Maryland “Yont gomery 
oe Uf outside servers limita, write RURAL and | py eS Te cs rahe (if outside corporate limits, write RURAL and give nearest town) 
ce) 
TOWN” Z TOWN Cabin John 
SS oe U8 Sea 
STREET ADDRESS S, Naval Hospital 7802 MacArthur Blvd. 
a. A sen (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) “Bt PFOUTZ r 5D 
6. SEX 9. AGE birthday | If under I year |If under 24 aa 


6. COLOR OR RACE | 7. SDOWED MARRIED, 8 DATE OF BIRTH 


White MOONE SPA 


10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or foreign country) 
done duriog mart pt working life, even I retired) | Maryland 
“[3" FATHERS NAME 14. MOTHER'S MAIDEN NAMP 
Daniel G. PFOUTZ | Shirley Faye ECLOV 
16. Was Deceacep Ever IN U.S. ARMED Fonces? | 16. SociaL Smcunity No. 17. INFORMANT AND ADDRESS 
alastaies iaamab SE bale emeendgaa| -- | Father: Daniel G. PFOUTZ, 


18. MEDICAL CERTIFICATION Same aS Ltem # 2° 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEA: 
Immediate cause (a)... G ‘ ce ipa tee ate : e ea SLAC, 


oe Antecedent cause(s) 

Diseases or conditions, if any, (b)__.... PR core po a ei eos ae sos cts ARO sae 
giving rine to the above cause 

og stating the underlying cause last 


() ' 
Tl. OTHER SIGNIFICANT CONDITIONS 


12, Crireen oF WHat 
| Country? us 


Conditions contributing to the death but not 
related to the disenee or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION eas 20. AUTOPSY? 


a. ACCIDE ENT (Specityy E ee Ges Tactory, etrent, | (CITY OR TOWN) (COUNTY) acy es 
HOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
le at Not While | 
INJURY Work At work 
22, I hereby certify that I attended the deceased from. Sept 18 | 1952, to. , Bente: 5 ., that I last saw the deceased 
alive on... Sept, , and that Peg oe bees occurred at. m., from the causes and on the date stated above. 
SIGNATURE or tith Peg oe bees DATE SIGNED 
A. G. CANNON hese’ MCR, USNR U.S. NAVAL HOSPITAL, BETHESDA, MD. Sept 19, 1951 


24, FUNERAL DIRECTOR ADDRESS 


23. pe Sao DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bisposal’ y S. Naval Medical School,| Bethesda, Maryland. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH nont 
2411 N. Charles Street, Baltimore } 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


coer Montgomery MARYLAND STATE District of ColumbiN7” 3 
CITY (If outside corporate limite, write RURAL and | Gay eRe OF ae Ge (If outside corpornte limits, write RURAL and give nearest town) 


Reg. Dist. No.....5000..... cece 


Town’ "Bethesda, Rural | TOWN Washi: 

TTL OR on fe Brent ee 

STREET ADDRESS _U. S. Naval Hospital 806 4th Street, NW v 
3. NAME OF Wirt) (Middle) (Last) | 4. DATE (Month) (Way) (Year) 

(Type or Print) Peter n) POULIMENAKOS pEatH September 20 
SEX <. COLOR OR RACE ap SINGL. Eo tage. [ DATE OF BIRTH | 9. AGE lant birthday li under T your funder 24 bre. 
Male Whit e pour Sept 18, 1951 00 ym. 1B | Ge |B] 


ays wee BEN nee Se} of a 
lone of working life, even if retired) 
"None 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Pete POULIMENAKOS | Theresa Mary Ann RUGGERI 
‘TS. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Social SecunitY No. 17. INFORMANT AND ADDRESS 


Se ese (EGS in Father: Pete POULIMENAKOS 
1s. MEDICAL CERTIFICATION Same aS 


I. DISEASES OR CONDITIONS DIRECTLY ING TO DE. 0 ann Deata 
Immediate cause (a). coat os ' athe 


17i X Antecedent cause(s) 
Diseases or conditions, ifany, (b)..... RE ne, OP + 5 | 
ra giving rise to the above cause 
! | stating the underlying cause {ast_ 
(ec) ' 

TI. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death, 


10b. KIND oF eyes oR | 11, BIRTHPLACE (State or foreign country) 12, Crtrean ys" 
Inpusray Mary) al Country? 


Toa, DATE OF bigs aia MAJOR FINDINGS OF OPERATION ies 20, AUTOPSYT 
“21 ACCIDENT (Speci BUACE (Flore, farm, factory, werent | (CITY OR TOWN) COUNTY) = 
SUICIDE Saga OF office bidg., ete) : ‘ ’ be 

HOMICIDE INJURY 

TIME (Meath) (Day) (Year) (Hour) | INJORY OCCURRED HOW DiD INJURY OCCURT 
OF float Not While 

INJURY. ‘Work O At work 


22. I hereby certify that I attended the deceased from. Sept. 18. , 19.4, toSept 20 1924 that I last saw the deceased 


alive on. Sept. 20... G2 and that death occurred at..10305.P. .m., from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


_A. G. CANNON, LTJG, Ze , MCR, USNR U.S. NAVAL Hi » BETHESDA, MD. Sept 21, 1951 


23. Ph  BURIAG CREMATION | DATE DATS Tene THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ae qa - : gton National | Arlington, ee 


(a ae ey ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH () 9052 
2411 N. Charles Street, Baltimore r 


CERTIFICATE OF DEATH Reg. Dist. Ni 


(7) 
4 
yi 
S| 
iS 
) 
o} 
= 


“], PLACE OF DEAT _, PLACE 0) — ~~”: 2 SAL, RESIDENCE (HOME) OF DECEASED: ny — 
, ETN, MARYLAND Part 
> CITY Gf outelde corpop Wije URAL and | LENGTH OF STAY || CITY Al outaide corngyAte limite, write RU iad give pearest town) 
= OR given i {in this. place) OR 5 b eM 
& TOWN Ah4 i TOWN Ms, 
@ =| -S.. ere ey 
2 STREET ADDRESS _/ AOS 2 ROP A? - 
s 3. NAME OF First) ‘(Mfiddle) (ast) @. DA’ (Month) ay) (Wear) 
a3 DECEASED 3 | OF 
z (Type or Print) AOUIS ALEYANO opts es DEATH Sipe / 1957 
BO SEX. 6. COLOR OR RACE lw 7 SINGLE, MARRIED: ATE OF Wg AGE last birth a under 1 funder 24 bre. 
S IDOWED, VORC: onths Days Hours | Min, 
2 habs. | (Speelty) sivonceny | yra. | | 
= 10a. Line Pees ay {Give kind of ers 0b, KIND oF a kayg) ry ik cn c a Vie ‘eontry) 12, CITTzEN oF WHat 
3 Ha ies pt 8) ago bets do) 
is: FATHER'S NAME ~ oe ia. =e ak Lb NAME 
> ama a yet 
2 x a, aniree ae ARMED Leet | 16. SoctaL Security No. | 17, INFORM. my NO) AD! ~ 
$ unknown’ yes, give war or ; 
= fA lservice) ae 2 Z 72.08 Vag Abe 
© 
as 


18. MEDICAL CERTIFICATION 7 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause 


: whaphecd. Ablou2k 
5 /X Antecedent cause(s) 


Diseases or conditions, if any, —(b).. 
j/ giving rise to the above cause 
iy po atating the underlying cause last_ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


is especially important. Physicians: please write the causes of death clearly and legiblys 


(c). 

Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
21. ACCIDENT Gpecity) | PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bidg., ete.) 
e HOMICIDE INJURY 
ral TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
<i Whileat Not While | 
a INJURY m, | Work At work 
y a 22. I hereby certify that I attended the deceased. fromiex’, /6 pore 3 to... S90... , 19.2, ~L, , that I last saw the deceased 
a alive on/2 4 ., from the causes and on the date stated above. 
= SIGNATURE: i.e DATE SIGNED 
E Arie. 21/2. Mew ho. Jalan Vole ud 2 
* a a ot 
oe feng 23. aes eae | DNS aed OF | iS E ee TERY 5h on ihia ? hisee Koad! town, county) 
and " fA LY0 
( ar 8 DATE RECD By LACAL j bea 7 RE odd |e Dah ae ip ADDRESS 
Na ce a | 4: AGUAS A, Carrgy Lik 2d Fok (KA 


MARYLAND STATE DEPARTMENT OF HEALTH 0985 j 
Ue t 


ae 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH.- Reg. Dist. No PJ ooo 
75 PLACE OF DEATII- me Rane RESIDENCE (HOME) OF DECEASED- 


COUNTY Q COUNTY 
MARYLAND On Gn 


CITY af onan epamte afin ei TAT and | LENGTH OF STAY CITY (it Yo: ‘eorpa nel oe de i eeelda =n ta ‘4 
OR glvo nearest town) (in this lace) OR f q \ 

TOWN es & TOWN 3 

HOSPITAL OR STREET ra 

INSTITUTION OR ADDRESS 


Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


icians 


" 


| MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
is especially important. Phys 


‘ASE WRITE PLAINLY, 


STREET ADDRESS : heal . 


3. NAME OF (Last) (Day) (Year) 
DECEASED \ 
(Type or Print) =a) 

5. SEX 6. COLOR_OR RACE 7. SINGLE, MARRIED, Re 


” OF = a 
Q. DEATH s & IS 
TE OF BIRTH | 9. AG. Tolar waBaY aT birthday |i under 1 funder 24 =| 
ye Wipoweb, Bivoncis DIVORCED,, |, t 5 "| onthe | ay Hours | Mine 
Hed. Lowa teense a) SE om. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Busingss al BIRTHP: E (SI or foreign country) 12. CirTran oF WHat 
done during most of working fj if potired) re | County? Yy g 
* 14. MOTHER'S MAIDEN NAME 


15. Was Deceasep Ever In U.S. Anuep Forors? | 16. SoctaL Sacurity No. hog 1. as AND ADDRESS 
= Clee Verte. Sebate PG 77d_ 


(Yes, no, or unlegown) eh give war or dates of 
hs jpervice) 
: 18. MEDICAL wie 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Et. | ern : 

Immedlate cause (a)... é iTadabk. ; pee 
Antecedent cause(s 

r " Xs (ess conditions, A any, oPbrmesiryt 


giving rise to the above cause 
ntating the underlying cause last i 
(c) 


I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Ta, SOUPS 
(Za Yea No 


13. FATHER’S NAME 


InTanvaL Berwmen 
Date 


3. ACCIDENT Gpeclly) PLACE (Hotne, Tara, factory, wert CITY OR TOWN) (COUNTY) TATE) 
office: ig-, et 
HOMICIDE a-_ INJURY a ae ae _ 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED WOW DID INJURY OCCURT 
OF ey Whileat Not While = 
IN. 


Mone -() OAR wane Q _ 
22. I hereby certify that I attended the deceased from URS ae , 19897. to... eg / (of, iol, that I last saw the deceased 


(/1G/.. 199.4, and that a occurred at... z LA. -...m., from the eauses and on the date stated above. 
of egree or title) ADDRESS. DATE SIGNED 


A Soa 


alive on... 
SIGNATUR 


35. BURIAL, CREMATIO 
REMOVAL (peelty) 0. -/G 


TD ¢ TION (Ci 
(Cpl 
ie 
(Ad aa bh than O LZ, 


MARYLAND STATE DEPARTMENT OF HEALTH 54 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... 92! O cose 


ee ee een 
1 eee ad DEATH- 2. aan RESIDENCE (HOME) OF etnias rs 
re Montgomery MARYLAND Mar yland Montgomery 
ES CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
=| OR give npereat ioxp) (in this ‘place) OR a 
= TOWN hevy Chase TOWN Chevy Chase 
a2 | BOER on SURES rl geral 
: STREET ADDRESS 200 Montgomery St. 206 Montvomery St. 
2 3. NAME OF (First) (Middle) (Last) 4. DATE ‘Montb) ‘Di 
Be DECEASED ag ‘ | OF at ee) 
E (Type or Print) = ELST E f | DEATH 19 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birtbday ‘If under 24 brs. 
= WIDOWED, BI | 
2 DOE PH ORR [eure 


22. I hereby certify that I attended the deceased from.. 


alive on... Lasbit, 195-7, and that death occurred at... 
SIGNATURK on ¢ 


19.24, that I last saw the deceased 


Ct m., from the causes and on the date stated above. 
Degree or titie) ADDRESS DATE SIGNED 


is espe 


2 
2 
“bo 
2 
) 
a 
og 
3 
3 
3 
co i 10. USUAL OCCUPATION (Give kind of work | 10b. Kin> or Business of | 11. BIRTHPLACE (State or foreign country) | 12, Crimean or Waat 
done of fife, even ff retired) | Lyn} +4 x % 
Zaz HOUNs Ty Own Home Virginia 3 
=) § = 1S. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 2! John Downs Ella N. Atwell 
ta i 3g iD Was a aki LAS ARMED eee 16. SociaL SacuritY No. 17, INFORMANT AND ADDRESS 
or unknown; yes, give war or dai a + 
ages fa | bea 2) Ieerviee) None |J,G,Radhe Same as item #2 
ig Be 18. MEDICAL CERTIFICATION 
Q a INTERVAL Barween 
a iB Ig 1. DISEASES OR CONDITIONS DIRECTLY LEADING IND ONser aND Duarte 
@. De RT fs 
a ¥ H Immediate cause o) Afar Terst a fer Thien 
a i x Antecedent cause(s) f f o fe 
oO r | “ * Diseases or conditions, if any, — (b). f Sie iilee Ce oe Sateee I ee 8 
q we 7 aiving rise to the above cause . 
3 Re ) stating the underlying cause last a ieee rd EK, 
@ ae ) Ure 2 tne 
< wa Tl. OTHER SIGNIFICANT CONDITIONS 7 
= ae Conditions contributing to the deatb but not | 
i related to the disease or condition eausing death. 
mg 192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
5 & | “21 AGGIDENT Speclli PLACE (Home, farm, fi —TGITY OR TOWN na ae 
21. ACCID! , » factory, mtrent, : cr 
E d 1 oe (Specify) | 3 Meee ye ry, atreat, : ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 4 
Lar TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF | While at Not While | 
3] INJURY m Work © At work 
a 
13 
E 
g 
A 


Tect aye 


~~ 
<. 


lv The 


Et 


NK. Supply every item of information carefull 
lease write the causes of death clearly and legibly. 


icians: p! 


iC) 
z 
a 
Zz 
a 
ee 
2 
= 
a 
wQ 
> 
& 
in 
an 
a 
ry 
= 
e 
S 
& 
= 
C4 


important. Phys’ 


PLEASE WRITE PLAINLY, WITH UNFADING 1 
is especia 


MARYLAND STATE DEPARTMENT OF HEALTH 


a CERTIFICATE OF DEATH 


+ 7 + 
FOR MEDICAL EXAMINERS Reg, Dist. N 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND 2 
CITY (If outside corpor; RURAL and }| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
9 | (In this place) OR 


give nearest! 
N 


ttn TOWN 
HOSPITAL OR STREET tion) a 


INSTITUTION OR ADDRESS 

STREET ADDRESS Sacha Cre pig lecrvrne Qe 

« NAME OF Fit yk 4. ee Month) ‘Di Yi 
DECEASED ee (Mitidle) o | cs jonth) (ay) (Year) 
(Type or Print) Mera A. DEATH Gedd~ _/ 194 


ral, give I 


Py 


5. SEX 6. COLOR OR RACE | ue eee ee CED 8. DATE OF BIRTH 9. AGE last birthday een rear ander ee 
‘ Di D, 1 ‘on! ays ours jn. 
Vihintn Specify) isk Bad 3 ym. | | 


done during rking life, even If retired) | INDUSTRY ‘Gaustert 


108. USUAL SEU (Give kind of work | 1b. Kinp oF Bustnmss’ or | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHAT 


13. FATHER’S NAME 


| 14, MOTITER’S MAIDEN NAME 

@.R. Mhonei Lhaek want i 

(te ‘Was Bess to ane Uae ARMED Lone 16. Socia, Security No. ] 17. INFORMANT AND ADDRESS 

8, no, or unknown. . give war or dates of < 
eigen & frre _d- a ee eG P) 
18 MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONnsET AND DEATH 


5 Immediate cause 
ied, / Antecedent cause(s) 


Diseases or conditions, any, — (b) 
‘ giving rine to the ahove cause 
Gf cL ttating the underlying eauce last, 
fe) 
Tl. OTMER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. Bigot 
Yes No @ 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING —) le office bldg., ete.) 
CAUSE OF DEATH. NJURY 


ee (Month) (Day) (Year) as 


INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 


INJURY m|_work Oat work 
22, I certify that I took charge of the remains described above, heldan Autopsy _|, Inspection (yf, Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staled AE and death in my opinion resulted 
from: natural eauses R, aceident [), suicide |, homicide }, undetermined Lj. 
SIGNATUR EK (Degree or title} ADDRESS DATE SIGNED 
. 
a » J rnin tana a is ae Px fo~3~ 
a. RURAL. CREMATION //PATE THEREOF NAME OF CEMETERY OR CREMATORY | LOATION (City, town, or count; ‘Gtate) 
REMPV RY, Sposil | 7 . iJ) : 
Zt AA TLE 


<< 


4 PL Z oC 

Dee REC'D BY LOCAL | REGISTRAR'S SIGNATUR: f 24. FUMER 2. y) re) 
See |) | foeaag ly. ShaPrr peor Pee he od 2, “a OL- LLL 
: Dd, 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


clearly and legibly. 


ally important. Physicians: please write the causes of death 


is eapeci 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Qf 


y 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Bog. Diets Nee Oa 
1. PLACE OF D aa 4 mata, PS 2 Prine RESIDENCE te. Or |. COUNTY 
Bae othesda | Pate | fm Washingigg 
Renmnonon, Suburban Woes Pp - tO 2737 Devonshire C\., NWS 
3. NAME OF 3 iS ay . oe Sana ‘A SPs | 4. OF os athe: 7 q ae 


MARRIED, 8. DATE OF BIRTH 9. AGE 
‘D, DIVORCED, an.af% , 188A 6 G 
10a. USUAL OCCUPATION “Ups ar iie-8 aD oy Busingss on | 11. BIRTHPLACE (State or foreign country) 
AL 
14. MOTHER’S MAIDEN fh) s, 
| ot es Verbena) 

16. SociaL Sacurity No. | 17. INFORMANT AND ADDRESS 
aa0-/a~3)ag | 

18. MEDICAL CER] 
I, DISEASES OR CONDITIONS DIRECTLY DING TO DEAFH 


birthday 


If under t year |If under 24 bre. 
prvates|| aye [our Min, 


15. Was Deceasep Ever In U.S. Ansarp Forces? 
(Yeu, no, or unknown) Lh give war or dates of 


Immediate cause @#. WJC. 4 


*/\ . 
edi) Recto ancl Mandl. J Me 


giving rise to the above cause 
7 nf maton the ardent ing es meeitert, 
| {c) 


Ti, OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death but not UN 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION . Al 
| { yy Z Ya 9 No GQ 


3. ACCIDENT Specif PLACE (Home, farm, factory, street, = (CITY OR TOWN. COUNTY) 
SUICIDE Ses) | oF office bldg. ete.) ; : ‘ ” ‘ ee Cao) 
HOMICIDE INJURY i 
TIME (Mfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
Whileat Not While 
m. | Work 0 At work 


32.2 and that death occurred at ALi 0.0-Am., from the causes and on jate stated above. 


(Degree or titie) ADDR! @ 5 DATE 8h PN | 
, ~ 2 oC hk g , Ay ORs 
etMbitan AM 4 DAGY, Pies 
2. BURIAL, CREMATJON | DATE THEREOF NAME Of CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stats) 
REMOVAL (Spee Q >) ae D 
AhA A o]-S qT nie < LK ON ff - Os ‘ 


DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 24. FUNER. DIRECTO ADDRES 
«. it f Fy of 4 
ely, 0 /S | ta hts EF. Fb hy An. Bi <), ai Pecing (4, ZI o/ ~fLb ‘MA 


270 367 ohung oo Ug 


09338 


SS 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 249 


8 
Fa TT PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED “? 
: Mont gomery~ MARYLAND District of Columbili 
Bs ~ SITY Gro Fee Tar De te RURAL and | LENGTH Be Srey, CETY Cif outside corporate limita, ‘write RURAL and give nearest town) 
2 ne: lace) 
eed TOWN. | 36 ‘days TOWN Washington 
@ =| Bs a wea oe 
°° STREET abDRess  U. S.»Naval Hospital 1405 Harvard Street, N.W. Y 
ied 3. NAMB OF Firat) (Middle) (Last) 4. DATE (Month) (Day) ¥. 
Sim i ) (Year) 
F pees ae Rudolph Frederick SCHMIDTBAUER | Srara ember 10, 19 
Ba B. SEX | 6. COLOR OR RACE | 7 SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under 1 year (It under 24 bra, 
t + 
ga Male White Goecly) Widowed |Jan, 1, 1888 63 yn. stead (ic: 
oes s a ee CCOUPA TION Cie a BRATS ie Sg OF BUSINESS OR | ll. BIRTHPLACE (State or foreign country) | We CITIZEN OF WHAT 
me [4 it gf wo; jife, even if retir Uy /OUNTRYT 
& go : U8. Navy Pennsylvania US 
- ae 13. FATHER'S NAME | ia, MOTHER'S MAIDEN NAME 
ae John SCHMIDTBAUER Marie SENKEL 
2 = 15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Social SmcuRITY No. 17, INFORMANT AND ADDRESS 
S Fe | Cm yee [enics WW tere] - ------ | U. S, Naval Records 
~ Beg 18. MEDICAL CERTIFICATION E 
is INTER Berween 
a ae I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATR 
a, : nr Aa ee a 
a M i Immediate cause (4 6s oo Mes - pss eens Lr eee | ee 
ray ea YS. Oo A i 
ntecedent cause(s) % : 
me oH Diseases or conditions, if any, .ronelines2 6: : erates tar a 
Za Ear | yf] giving rise to the above cause 
3 BS } stating the underlying cause last, ’ 
a ©) 
< se Ti. OTHER SIGNIFICANT CONDITIONS | zr =r —— 
iy tI to the death hut not Pg , = 
= a 3 related aber et condition causing death, Fe: apr oe 
=a 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
1 Es Yes No 
8 | ~2i. ACCIDENT Gpecify) PLACE (Home, farm, factory, etrest, : (CITY OR TOWN) (COUNTY) (STATE) 
Bg SUICIDE OF office bldg., etc.) : 
cal HOMICIDE INJURY i 
2 TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ic fe} While at Not While 
5 INJURY m, | Work © At work 
a 
3 22. I hereby certify that I attended the deceased from.Al 190k , that I last saw the deceased 
2 


alive on.. Sept 10 ? 95h..., and that death occurred at. 8200 ate An, from the causes and on the date stated above. 
SIGNATU! Ses (Degreo or title) ADDRESS DATE SIGNED 


©. &. THOMAS, LTJG, MCR, USNR U.S. NAVAL HOSPITAL, BETHESDA, MD. Sept. 11, 1952 
33. BURIAL, CREMATION ) DATE THEREOF __| NAME,OF (EM ba pee | LOCATION (City, Virgin. a tate) 


L, (Specify) 


PLEASE WRITE PLAINLY, 


DATE REC'D BY LOCAL | REGISTRARS SI 24. FUNERAL DIRECTO! A not 
_Sept, 11, 1951 S. H, Hines Funeral. Home, 2901 lith 5t., 


ry 9 Ue Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ct age 


‘he 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ip COUNTY 
° MARYLAND oF / an 


pees (If outside corporate oats write ROWAL and | LENGTH OF STAY CITY (If outajde corporate limits, write RUF nd give nearest may 
give nearest (in, this place) OR . He, 

TOWN Lhour TOWN basisles vi 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR : RESS 

Se ene ig ae Box 101, Metzrott Road S 


(First) idle) t (Cast) | 4. DATE (Month) (Way) (Year) 


‘ OF 
1a e o “ DEATH q We 1997 
6. os) ea RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under i year /If under 24 hrs. 


> 


ae ee 


formation carefully. 


WED, DIVORCED, 


ele WOME : 3- ah Be £9 aay out saat Days. aig Min. 


10a. fee erin eee of work} 10b. Kinp OF BUSINESS Om le BIRTHPLACE reg or foreign country) | 12, Cittzen or Wat 


done during m f working life, even if retired) wa On a aii Core 
ye Neal FATHERS NAME Lh: bra ei bed ier * 
Ca m~ 


lm 


rine 


15. Was a: oa EVER = US. Amu=p Fat 16. SoctaL SecuaitY No. 
(iim: eaten | Gane re we or Sets | none a gee Pt ne 
[2] 


18. ng ee CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY D TO DEAT. 


Immediate cause @). 


iY 20. i Antecedent cause(s) 


Dipeases or conditions, if any, (b)....... 
gtiving Tise to the above cause 
4 stating the undertying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2i. ACCIDENT Specily) PLACE (Home, farm, f | Sera 
3 ¥) ‘ome, farm, factory, A CITY OR TOWN. : 
ACCIDED | be fog Daa oh ( ) (COUNTY) TATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Wear) (Hour) | Mase OCCURRED HOW DID INJURY OCCUR? 


at Not Whi 
INJURY Work (At work J 


2 
is 
“bo 
2 
3 
a 
a 
t= 
Fi 
= 
3 
4 
3 
oD 
3 
a) 
j 
8 
o 
cst 
8 
2 
2B 
| 
3 
z 
a 
Ay 
J 
a 
t 
a 
5 
= 
‘a 
S 
4 
3 
2 


o 
4 
Q 
Zz 
=) 
io] 
o 
a 
a 
3 
= 
a 
a 
me 
& 
o 
et 
< 
= 


x) 
& 
3 
¢ 
5 
Pi) 
oh 
eu 
a 
i 
4 
a 
1) 
a 
i 
a 
is 
a 
5 
iss) 
P 
S 
: 
Pa, 
fa 
& 


GM. be d that death occurred at /Au. =... 
30 5h ato crs aE 


Silver eric, Ma. 


Ce 


ply every item of information carefully. The 


9 
é 
a 
a 
a 
o 
° 
i) 
a 
5 
4 
a 
a 
oa 
a 
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——— 
WITH UNFADING INK. 


DI Sup: 


ysicians 


PLEASE WRITE PLAINLY, 


the causes of death clearly and legibly. 


please 


important. Ph 


ite 


wri 


ially 


is especi 


Trem 651896 FilmGas sepia’ 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH: 


COUNTY Montgomery 


CITY (if outside corporate limits, write RURAL and } LENGTH OF STAY 
R_ give nearest town) C | 


hevy Chase mY yee 


104 Wooten Avenue 


(Firat) (Middle) 
Spencer A. 


Gpecityy Tar @ Van. 26 Liab tas 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusinmSS oR li. BIRTHPLACE (tate or foreign country) 


SEPURE CLE UPSPACE FALE PP" ensit Co. Bethesda, Maryland 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Louis %. Shoemaker Mary 1d 


MARYLAND Maryland 


R 
féwn Chevy Chase 
STREET 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


4. DATE 


Cast) 
Shoemaker | 


(Month) 
Srarn eptember 25, 
8 DATE OF BIRTH yd 9. AGE last birthday 


yrs. 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY ont fomery 


CITY (if outside corporate limita, write RURAL and give neareat town) 


(f rural, give location) 
ADDRESS 104 Wooten Avenue 


(Day) (Year) 

19 iB 
It under 1 year jIf under 24 bra. 
M eam | ref Min. 
| 12, cue or WHat 

USA 


15. Was DECEAveD Even IN U.S. ARMED Fonces! | 16. SocIAL Security No. 17. INFORMANT AND ADDRESS 
ie sbccoemenso) er euete ar or dates of | 578- 16 78 37C 


Warren W. Shoemsker-same as Item#2 


jeervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--.. 


BAD 
4X antecedent eause(s) 
i Diseases or conditions, if any, 
ee }: _ giving ries to the above causs 


stating the underlying cause last_ 
fc) 
HL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


(ise. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, 
IDE | OF pitts bide. oo 


7 CITY OR TOWN 
SUICID: : . D 
HOMICIDE INgu 


INTERVAL BerweEn 
ONSET AND DraTe 


| 20. AUTOPSY? 


Ye 0 No 


(COUNTY) (STATE) 


INJURY OCCURRED 
While at Not Whilo 
m. Work O At work 


TIME (Month) (Day) (Year) (Hour) 


| HOW DID INJURY OCCUR? 
INJURY 


22. I hereby certify that I attended the deceased from........00...c000. 


alive on Saget 25... 193./,, and that death occurred als f?) 
“SIGNATURY. Z e: (Degree or title) 


| NAME OF CEMETERY OR CREMATORY 
Eldbrooke Cemeter 


(State) 


bs Ge 
, Bethesda, Ma. 


b 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDE 
Ar ¥, 


MARYLAND Y y 


. 
LENGTH OF STAY CITY (ito : ite ~ 

(in this place) OR nearest town) 
TOWN 


HOSPIT. = STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 5 
DECEASED (Day) (Year) 


(Type or Print) ia 


6. SEX 6. COLOR OR RAGE SLM Tee, $. DATE OF BIRTIL 9. AGE last birth: If under 1 fear |If under 24 hra. 
| WIDOWED, PHORGHD, 187 Months aye Hours Min. 
(Specify) fe {3} U k » 4 ZX, ym. 
c4Suntry) 


“Toa, USUAL OCCUPATION (Give kind of work - KIND Of BUSINESS On » BIRTHPLACE (State or foreitn | 12, Crrrzy os 
Coss IW 


ffag guring most of wf life, even if retired) Y 
“4 = eee ee ee 
Q i edarnig a in MAIDEN-NAME 
A Guy adlautg 
NEF 


15. Was Decrag ver In U.S. AnMED Forceq? |}16. SociAL Security No. 
(Yea, no, or unkny iets ao give war or dates 
ner vice] 


‘ormation Fie correct age 


ses of death clearly and legibly. 


¢ 


i 


f 


em 


13. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)-- 
S IX Antecedent cause(s) 
Ce 


: please write the cau: 


Diseaser or conditions, if any, (b)-- 
giving rise to the above cause 
4» stating the underlying cause last, 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


“Toa. DATE OF ¢ a gal load FINDINGS OF OPERATION 20, AUTOPSY? 
“TV VK Ya O bs 


2i. ACCIDENT Specify) PLACE (Home, farm, factory, street, + (CITY OR TOWN) 
SUICIDE .... OF _ office bldg., ete.) ; 
HOMICIDE ee Y i 


TIME (Month) INJURY OCCURRED 
OF While at Not White 
INJURY Work O At work 


9 
Z 
a 
Zi 
fo) 
cs 
S 
ie 
é 
4 
a 
mn 
& 
cs 
g 
= 
a 


= 
& 
5 
a 
a 
5 
a 
id 
A 
o 
a 
iS 
a 
< 
3 


WITH 


pecially important. Physicians 


Ys asd 1d 199/, that I last saw the deceased 


t 
, and that death occurred mene IO Fp, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


PLAINLY, 


18 es) 


RIAL, CREMATION 
i (Specify) 


f 
PLEASE WRITE, 


vsJA15 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS..A15 


item of information carefully. 


. Supply every f 
please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH OOf Of } 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE O¥ DEATH’ Z- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE CODMTY vA 
Gir d coe ero oy NOR 7] TENGT OF STAT rea aarace <2é2 y S27 Lavi Ls« 
a ‘4 Ol Y talgy corporate Lnlta, wigeRUMAL ive aieeeal 
give icc of) ine se this place) OR out Soxgorai 1» WrhedJ and give n¢ ‘oe Gg 
TOWN TOWN -<2¢4v¢4 attr 


ecrve aes Zz. ME 7 LEO oe, 


3. NAME OF (ips 4. DATE (Month; (Year) 
DECEASED . | OF 
(Type or Print) —S, DEATH : i 

5. SEX E i If under 1 year {If under 24 hrs. 


J 


done duri: 


eae Days |Hours ft 


10b. KinD oF BUSINESS OR 
InpusTRY 


15. Was Daceasep Ever IN U.S. AnMEp Forces? 
(Yes, no, or unknown) | (If yes, give war or dates of 
laervice, 


16. SociaL SEcuRITY No. | 17. INFORMA) 


I. DISEASES OR CONDITIONS DIRECTLY Onset aND DEATH 


Pur 
2 Immediate cause @). ae 
“7 #K Antecedent cause(s) Fg 


giving rise to the above cause 


L Diseases or conditions, if any, — (b). 
yo stating the underlying cause fast 


dl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
re o the disease or condition causing death. 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) pS OCCURRED ] HOW DID INTURY OGCURT 
oF Not While 


‘Home, farm, factory, street, | 
fice bldg., ete.) % , 


INJURY m. “Wonk” At work 
22. I hereby certify that I attended the deceased from... fG10:, 4, to. ¥: &z 2 ae 192, that I last saw the deceased 
sip 1957, and that death Ue aa at... od. ctgf- m., from the eauses and 1 onthe date stated above. 
E Degree rs Sag TA ai SIGNED 
Sb0r.-7# At” He Sy 
HON | D Ty THEREQS Ze ME Oy CEMETERY Opt CHB “rie lee, ‘Zig sity, town, pr county) Btate) 
CLF, A (Mkirvs As 


ty, Za. 
DATE REC'D BY LOCAL PUNT REN) S SIGHATURY Nop Le ie) ERA HDI TOR. ? ADDRESS 
me Oba I. ASE, Abel vamecat be SIPC _ 


U Purest  YG/ Ge. Ave A VIEPA oes oe 


MARYLAND STATE DEPARTMENT OF HEALTH i) O06 | 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ep. Diet Nomar 


he correct age 


Diseases or conditions, if any, — (b)......... 
giving rise to tha above cause 
[Giff stating the underlying cause last 


fo) 


1. PLAGE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF ia 
COUNT STATE LONTS 
4 MARYLAND hy OME 
BS CITY (If outside coupprate limith, write RURAL and | LENGTH OF STAY CITY (If outside (fe b limits, write ae aad Rive nearest OND 
is OR __ giva nearest town) | (in this placa) OR 

ae TOWN Ta Rom fa KC Town _S; Spin 

ao HOSPITAL OR STREET It rura¥, give location) 

or INSTITUTION OR ADDRESS 5 

eg | STREET ADDRESS Ja c4 inTon SaniTavinim and Hasei & Ai tac fee 

Sh 3. NAMB OF (Fiat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

op DECEASED OF 

FI S (Typa or Print) a sale fae ic DEATH Sep ? ISy 

So 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTIT 9. AGE last birthday | ff under i year jit undar 26 br 

e5 tT WIDOWED, DIVORCED eee ays Hours Min, 

o hiTe (Specify) §-d6-0 yrs. ‘| 
oS 23 10a. USUAL OCCUPATION (Give kind of work] 10b. KIND or Businmss on | 11. BIRTHPLACE (State or foreign country) 12, Civizen of WHat 
Zz ae} done during moat of working lle, even If retired} | I W. | Country? 
EB Es SeT?-employed a d 
Boe 13. FATHER'S NAME 14, MOTHER'S MASDEN NAME 
Bes Sy eri | di rd 
a = § We ‘Was oes ea ye ee ARMED epee 16. Soctat Securrty No. 17. INFORMANT AND ADDRESS. 

8, DO, unknow: es. ZIVve tee = 

9 38 Oe bert on 00-09 e/a S bask: Jin SancTant Ii 

Be 18. MEDICAL CERTIFICATIO: 
a ae INTERVAL BeTwEEN| 
Boas 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset ano DraTa 
a @ 
amg “wel cause (a)... Maa Lasko. ee ee ae ee 
a Za 47 a dex 
o a KK Antecedent cause(s) C 
z 
& 
iz 
rm 
= 
7 


Hh OTHER SIGNIFICANT CONDITIONS 
Conditiona cnntrihuting tn the death but not 
related to tha diseasa or condition causing death, 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yes 0 No ¥) 


2 EXTERNAL CAUSE WAS Og oF ACE (Homo, farm, fnetory, street, (CITY OR TOWN) (COUNTY) (TATH) 

? oR f bidg., ef. 

CAUSE OF DEATH x IN. nsury Ca Ah a4 Tate L712 he Li f/ 
TIME (Month) (Day) (Yaar) (Hoar) | INJURY OCCURRED . " 
oF P. | While at Not while 
INJURY m_| work 0) _at work o:3 


is especially important. Physicians 


22. I certify that I took charge of the remains described above, held an sory J, Inspection Inquiry |") thereonand from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased didd on the diy stated above, ey death in my opinion resulted 
from: natural causes [ |, accident (J, suicide '®, homicide |, undelermined (). 


SIGN ATURE (Degree or title) ADDRESS DATE SIGNED 
a IN. {Sesoetos VAR Doe £ nfs 


wi 


SE WRITE PLAINLY, WITH UNFADING INK. 


23. BURIAL, OREM ATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCAZION (City, town, or gounty) 5 SH, 
3 BaRYaE See) (7/9/11 /51 \cedar Hill Cemetery |*p Prince George .Gounty, 
< Ge DATE REC'D BY LOCAL | REGIST NEES, pranat ADDRESS 
Bh \ wy REG. G_ By | 2 a 
sy S os 2 


ma oom d \/ Silver Spring, Maryland 


Item 8 FilmG136 9/25/51 ww 
MARYLAND STATE DEPARTMENT OF HEALTH 9 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


i. PLACE OF DEATH? 
COUNTY . 
A MARYLAND 
‘Ge CE outside corporate limits, ite cei and | LENGTH OF STAY 
TO 


RS. =. 
32 give nearest town) (in pete place) 
ee 
a) HOSPITAL OF STREET 
oo INSTITUTION OR Wb 1 ADDRESS 3 
eB STREET ADDRESS é <i 
Teg 3. NAME OF Cp __ ®iraty Qdiddle) — (Last) 4. ee ith) (Day) (Year) 
Bb DECEASED 5 ag ; au: oe 3) 
EP (Type op Print) dddéduas hh SEATH E- wif 
Eg 6. SEX rb l 6. COL®: RACE’ | 7 WiboWEby, DivaRCED, ig DATE OF BIRTHS Y 9. AGE last birt! aay ” | atapts I year uncer 24 bra. 
= - opt a ours | Mia, 
ea A A: Wiepecityy 2 ery), cj aa | Spbed 2 oR. yrs. | ye | 
os s 10a, Bee OCT Tae ieee Boa of ork ie. Ba oF Bons on Y 11/BIRTHPLACE (State or Tamale ountry) | 2 en or, Wgat 
done dui g most of working life, even retired) 3 ps Ls UNTR 
2 as (0 amet? : pagel A KHipreactik-, hi LL Le 
Q 3° 13. FATHER'S NAME” VAs 14. MOTHER'S MAIDEN NA} A}, xy 
g 38 UME Le "aan Coenen Myritihn tis 
os 15. Was Drceaskp Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT / , VA / « oi 
3 89 (Yea, no, or paletown) | at yen, give war tes of x | - Lilia, Cou. fiut2 
a Be 18. MEDICAL CERTIFICATION : 5 
2 INTERVAL BETWEEN 
=] BE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH J Zs a Onset AND DEATH 
= z ‘ , 
2. hae 
a ud Immediate cause He MO eee LOS a 
a ge l Antecedent cause(s) wh bores - Merve, SICAAd 
‘al oy a F Diseases or conditions, If any, Abe re - ind eet eR Aero mT eee Acc 
vA Za ‘ af eiving rign to sie aber a 
a “ a ig the underiying cause 
a1 92 ge ay Mbt = 1g 
ae © é flat? 
S aa Tl. OTHER SIGNIFICANT CONDITIONS 
ez zPa Conditions contributing to the death but not Z | 
sve Telated to tbe disease or condition causing death. 
4 19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a me — Yes No 
™ \E g 2 tale (Specify) ate ee ie ferns etary? street, (CITY OR TOWN) (COUNTY) STA’ 
$s office 
ff a HOMICIDE oe INJURY Ce (a < a: 
2 TIME (Month) (Day) (Year) (Hour) AN hed OCCURRED (| HOW DID INJURY OCCUR? 
a fle at Not While €: 


fo) 
INJURY. = 


Work O At work 


22. I hereby ps that I attended the deceased from. 


eS, isS/., sa that death occurred at...../.%0...... gn. from caer causes jana on ar date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


is especi 


alive on.. 


iis 


PLEASE WRITE PLAINLY, 


e 
e 


(an RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS, Als 
a \ 

{ ) 

cy 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


3 CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 
COUNTY 


2. week RESIDENCE (HOME) OF Oia Ye 


TAT! apie i eat A ly _COUNTY 
a ae oe lo ‘corporate limits, write RURAL ‘and give nearest town) 


MARYLAND 
tte RURAL and ae ge =n 


CITY (if outside corpdraté limits, 
0: give nearest town) 
TOWN 


Wertretion on Broo Ke 
sum ADDRES: By vo 7 


(Year) 


1947 
” SINGLE, MARRIND, 9. AGE last birthday'| Wunder 1 year [It undery2d hrs. 
WIDOWED, DIVORCED, Months| Days [tours [Min. 
ip 


CCUPATION (Give kind of work 


12. Wi 
tet working life, even if retired) (Ah 


10b, KIND OF DusjNEss oR 
Inpi 


15.7Was aSeD Ever IN U.S, ARMED ForcEs? 
(Yes, no, or unknown) | (If year, give war or dates of 
service) 


16. S 


InTERVAL BETWEREN 
IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, — (b).....4 
giving rlse to the above cause 
stating the underlying cause last 


(ce)... 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseass or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
_ Yes No 
21. ACCIDENT (Specify) 


PLACE (Home, farm, factory, etreet, City OR TOWN COUNTY STATE: 
SUICIDE OF gee biteseajy : : y § J 
TIOMICIDE JURY : 

TIME (Month) (Day) (Year) ies 


INJURY OCCURRED 


HOW DID INJURY OCCUR? 
OF While at Not While 1 
INJURY m. | Work 
af... 7» 19501 ., that I last saw the deceased 
alive on. , 19¥7.., and that death ofcurred at, HOL-n. from the causes and on the date stated above. 
SIGNATUR (Degree or title) DRESS L y, DATE SIGNED 
A Ne) 
Al Banber oer po Xft ME 1S 
BURIAL, CREMATION | DATR : | NAMy OF CEMETERY OR EREMATORY | a At es or county, _,(State) , 
XX 0 S —_, *), 
SRO Re” CY pha Cert tl Wipe 
DATE: ECD BY,LOCAL ) REGISTRAR’S SIGNATURE > i. D a SS. 


LS Moe eee (FEL 


ITEMS 3,13,17: Bilm G135 9-21-51 L 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, NO. 2b Quon 


“]. PLACE OF DEATH 2. USUAL RESIDENCE (110M. FD) 
COUNTY STATE ‘ o span 


MAR YEAND. beacgeh 8 
CITY (If outaide gor 7] H OF STAY CITY (Uf outside te, RURAL 
OR ‘glvo nearph tow] areata) OR st See Sh gi eer 
‘OWN TOWN 
HOSPITAL On ry, pa — STREET ~~ Gif rural, give focationy 
INSTITUTION OR ADDRESS o g Ese Gwe oa 
STREET ADDRESS 290 bom, Bvt KW: 
3. NAME OF B (First) eS a 4. DATE (Day) (Year) 


DECEASED ES Sy TOWLES Wid Ah eS QRATH /3 1007 


(Type or Print) 
2 kX 6. COLOR : . DATE OF Vid, le i y | If under t year |If under 24 hrs. 
DOW! DEVORE. 4 Months Dave Hour Mine 
< i 10b. Kinp oF Bust OR | ll. BIRT PLAC! ; - OF 
g 
’ 


@¢ =) 


fmost of woryAg lifesevg INDUSTRY 
— 


A. bar 


| 14. MOTHER'S MAIDENJNAM 


Porras . = 
15. Was Deceasep Ever IN U.S. ARMED Foaces? | 16. SociaL Sacurity No. 17. IYPORMANT ND AD 
(Yes, po, pr unknown) jilty yes, give war ot dates of | 
bai” + ieee. haan ME 
E 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (es ConcebroR Threat msi 
a Antecedent cause(s) fale Co elrak + : + Gee 2. oR AL wee Se 


Diseases or conditions, if any, 
giving rise to the above cause 
~ stating the underlying cause leat 
tc) 
1. pois ad Ge Vale pone ene 
‘onditions contributing to the death but n — 
telated to the disense as condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O_No 
21. ACCIDENT (Specify) PLACE oes farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Wen xe- OF office bidg., etc.) 
HOMICIDE INJURY ——————— 


ee (Month) (Dey) (Year) (Hour) Ce OCCURRED ia HOW DID INJURY OCCUR? 


AARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


le at Not Whilo 
INJURY Work O At work 


is especi: 


a en from the causes and on the date stated above. 
“ADD DATE SIGNED 


Ce es, | ies .D. wae ia, Ayeniw. (3 pe 79x) 
23. BURIAL, CREMATION | DATE THEREOF | N ‘Roe OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REG | [Rock Creek _Congter | Washington, D.C 
DATE REC'D BY LOCAL | Dying SIGNATURE __ 


REG. 9/4/51 _| LAAs YY zt 


2 
3 
é 
g 
2 
a 
E 
2 
& 
S 
§ 
g 
3 
= 
a: 
a 
Oo 
PA 
& 
a 
< 
é 
ns] 
3) 
B 
2 
m: 
q 
4 
a 
<3] 
E 
i>] 
: 
a 


sO} 


Cn 


@~% 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


wy 


is especially important. Physicians: please wile the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH QNG5 


waa 2411 N. Charles Street, Baltimore 
s 
CERTIFICATE OF DEATH te vat-vo.. 24%... 
1 EueCE DEATH: 2. UStAL RESIDENCE (HOME) OF DECEASED: 
Mont gomer MARYLAND ~ Maryland COUNTY Montgomery 
Fae cy ouaige Papas limits, write RURAL and eT a ee ce {If outside corporate limita, write RURAL and give nearest town) 
wry veneers tor" Stiver Sprin is TOWN Silver S$ rin 
HOSPITAL OR STRI Aires location) 
Pens, eos Cody Drive ADDRESS 1603 Coay Dr 
3. Aid oly (Firat) (Middle) (Last) 4. DATE (Month) Ya (¥ 
Fie or Print) Frank R. Ullmer | Qrata Sept. 1 itt 
& SEX 6. COLOR OR RACE | ADO WED TORE | 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 year |If under 24 bre. 
Male White pectyy” REEF Ra] 8-20-1912 39 ean bay sae 


10a, Cate Coe war (Give ae of pony Ee ay OF BUSINESS OR ii. BIRTHPLACE (State or foreign country) 
cing life, @ retired, UBTR ‘i : 
Crete terra. pepe. | U.S.Govt.| Washington, D. C. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank R. Ullmer | Ada H. Birch 


| 12, CITIZEN oP WHAT 


USA 


is Was Decrasep nN ve ARMED Ponca, 16. SoctaL Smcunity No. 17. INFORMANT AND ADDRESS 
no, o ad ve or dat of 
OETA Wat levtcs TT Unknown Mrs,Ina Lee Ullmer-Same as Item #2 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (ae G ARciN _ i: : 


7h, “Antecedent cause(s) ot | ; 


Dive oe ete cneem tt any, (b)_-....... aes OP eee eae a eee ee eae eee oO 
aiving rise to the sbove cause 
pod stating the underlying cause last 
1] 
Ti. OTHER SIGNIFICANT CONDITIONS | 


INTERVAL BOTWEEN 
Onset ann Deata 


Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


z DENT Speci PLACE (Home, farm, factory, 
21 ee aa (Specify) aS oer Rees atreet, (CITY OR TOWN) (COUNTY) (STATE) 
MIOMICIDE INJURY i 
TIME (Bfooth) Day) (Yea) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCUR? 
leat Not Whilo 
tNsuRY Wore” oy Noe wore 
7 a 
22. I hereby certify that T attended the deceased from..| ig 19.5), to... Sek... 192.1. that I last saw the deceased 
alive on... Sy... 4S... 19.8. and that death occurred at........ 3%: ‘2 m., from the causes and on the date stated above. 
SIGNATURIX 


Peeves or ttle) DATE SIGNED 
ae wtoV CE me ne. ML cre 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

eA Lincoln & ince : eorge Co. Ms 2 


23. BURIAL, CRE. 


Busey 


DATE REC'D BY LOGAL F pay a c : ADDR 


Bethesda 


@ ¢ 


IN RESERVED FOR BINDING 
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f° : MARYLAND STATE DEPARTMENT OF HEALTH Nap 66 
JIUG 


/ 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No.. 22 
“PLACE OF DEATH: 2, USUAL RESIDENCE (I10ME) OF DECEASED: 
fore) STATE 


re) give nearest town) 


couyT: 
Montgomery MARYLAND Texas igces 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 
R as lace) OR 
TOWN Bethesda, Rural 2 TOWN Corpus Christi 
HOSPITAL Of 


INSTITUTION OR, ADDRESS Wane gee Yes pennem) 
STREET ADDRESS _U, S. Naval Hospital 201L, South Alameda Ke 
“NAME OF (First) (Middle) (ast) aie: “DATE Gfonth) Day) (rear) 
(Type or Print) thryn Kay VAN GERPEN Deatn September 8, 51 
3. SEX © COLOR OR RACE) 7, SINGER, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | andor {year |[tunde: 24m, 
: ci H Min. 
Female White Goety) Married” |Jan, 13, 1932 ym. al sedis 
10a. USUAL OCCUPATION (Give kind of work | 10h. KIND or BusINESS OR ll. BIRTHPLACE (State or foreign country) 12, CiTizgN oF WHAT 
done during most of working life, even if retired) | InpusTRY | | CounTRY? 
al ete Cee Iowa us 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Berlin 0. ANDERSON Hazel ELLENBERGER 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Socta Smcurity No. 17. INFORMANT AND ADDRESS 
(fem Faapr unknown) | Ut yes: give war or datosot| 4. - — ~~ | Husband: Jasper VAN GERPEN 
N 18. MEDICAL CERTIFICATION ‘Same as item #2 ae 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset anp Daate 
Immediate cause (a) lerelral’ alae Aan 


Ey. 4/Antecedent cause(s) . . 
Diseasca of conditions, It any,  (b)....... tren Acorfk LAT eles HACE 5 


giving rive to the above cause 
q Cg stating the underlying cause last 
() | 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


“Yds. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 3. AUTOPSY? 
Yea fest No [ 
21, ACCIDENT Bpecity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ___ office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TIOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work O At work O 


22. I hereby certify that I attended the deceased from. AUgs..13.., 19..aL, to Sept. 8 3 19D, that I last saw the deceased 


ot. 8 19.5). and that death occurred at....5305. Pm. from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


U.S. NAVAL HOSPITAL, BETHESDA, MD. Sept. 9, 1952 
A 


LOCATION (City, town, or county) tate) 
Dows, Iowa 


24. FUNERAL DIRECTOR 


ADDRESS 
R. A. Pumphrey Funeral Home, 7557 
“Wisconsin Avenue, Bethesda, Maryland. — 


——— 


WS. AXG 


MARGIN RESERVED FOR BINDING 


bs MARYLAND STATE DEPARTMENT OF HEALTH 9 ft} 6 ' 7 
2411 N. Charles Street, Baltlmore ‘ 


CERTIFICATE OF DEATH _etteg. vist. No.2, 


1. PLACE oy DEATH: 2. USUAL RESIDENCE (HOME) ye i 


COUNT ° STATE 
MM aT pon 7 eee, county Ato # 
CITY Ui outside corporate thaits, write RURAL and) LENGTH OF STAY || CITy Gi hh Fo iaps imija, write RURAL pnd give pearest town) 
give nearest a i I< (in this, place) OR “ lid yi 
TOWN oc Y ALL Ah TOWN d a! 
HOSPITAL OR STREET ive Dp. 


INSTITUTION OR RESS We 
STREET ADDRESS eee fia Wee adil “ 
3. NAME OF “iret) (Middle) ae “DATE (Month (ay) (Year) 
DECEASED Ca . 
(Type or Print) /” S eeve/ 17 2D M4 2 | Beara J) & By, vA 7 wS/ 


5. ora 6. res 5 be i |" SINGLE, MARRIED, . DATE PF BIRTH 9. AGE fast birth If under 1 year 


WIDOWED, woe, ED, - Months) cy 
pA hf ¢ (Specify) 47 fe ee d So f 6/6 /1 is Z i yrs. | e 
10a. USUAL ee Te (Give Uz otra al We BRD, oF ae o BIRTHPLACE hy Pao - AA, 


done during most of aa life, Py retired) MAL lay "a0 ar yi LSA ’ 
13. FATHER'S NAME MAIDEN NAM: 
Z pa77 us 2 ae # Vebpe yo iones Zane? 


15. Was Deca#asep Aiver In U.S. ARMED Forces? | 16. SoctaL SecunITY No. 17, INFORMANT 
(Yes, no, or unknown) | (If year, mre war or dates of J i 
service) 1 


If under)24 bra. 
Hours |Min. 


18. MEDICAL CERTIFICATION 


InreRvAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Aare 


ONsET AND DEaTH 


/ s* anf 


Immediate cause RO) soticaias 


7 2 Antecedent cause(s) 
wf 


Diseases or conditions, if any, (b)-.. 
giving riae to the above cause 


/, | qp stating the underlying cause fast 


ok OTHER SIGNIFICANT CONDITIO: go 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


ere 


EY a 


is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
pf =— = Yes _No 

1. ACCIDENT Gpeelfy) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 2 SS OF — office bldg., ete.) i 
HOMICIDE INJURY i Ld 7 
TIME (Month) (Day) (Wear) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

ea 

INJURY Work ‘At wuts | 

22. I hereby rey. I attended the deceased from.. h. 7. fot Sg 18. sete pee SptLO,1 Y., 19: ed A , that I last saw the deceased 

alive onl.d... ffi. ZS, 5% and that death occurred at..! ay he the causes and on the date stated above. 


-| 


SIGNATUR _, (Degree o title) 0 Fn, DATE SIGNED 
2 pe ae Cale tein Fe /fockell=, fd - pf bf” 


SRE PRETO EE perm or cemeean or con coo ee a 
BREPAREL 6 \9 9/19/51 Rockville Union Cemetery | Rockville, Montgomery Co. Md. 
DATE REC'D BY LOCAL } REGISTRAR’S SIGNATURE 24. FUNERAI ECTOR ADDRESS 
REG. -ty-o) | Neb j 2, a aS 8434 Georgia Avenue 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


. Supply every item of information carefully. 


ly important. Physicians: please write the causes of death clearly and legibly. 


2 
a 
Q 
a 
a 
oa 
z 
a 
8 
ma 
Ey 
a 
: 


WITH UNFADING INK. 


is espe 


836 
) WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


iL Beane ie DEATH: 2, USUA IDENCE (HOME) OF DECEASED: 
STAT cou 
MARYLAND 
TH 


HOSPITAL OR 2 
INSTITUTION OR 
STREET ADDRESS _+¢/ 


6. COLOR OR RACE 7. SINGLE, i. hday If under 24 hrs, 
| WIDOWE ORBLE! ns | Days | ocr Min, 


ARMED Foucas 16. Soci mcURITY No. 


18 MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Diseases or conditions, if any, 
giving rive to the above causa 
tating the underlying cause last, 


H- 1.4 # Antecedent cause(s) 


r 


I, OTHER SIGNIFICANT CONDITIONS 
Conditions eontrihuting to the death hut not 
related to the diserse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A 


Yes No 
21. aoe NT (Specify) “ ce gftce ide. Tre Uses nad t (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) IRTURY OCCURRED j HOW DID INJURY OCCUR? 
oF lle at Not While | 
INJURY rere 


22. I hereby certify that I attended the deceased from... 


19.57, and that death occurred 
(Degreo Sei DATE SIGNED 


F > Ys 7 
23. BURIAL, CREMATION, 
REMOVAL (Specify) ae 
FUNERAL DIRECTOR’ \ 


ITRA! 3.5 
Odiet. Wi 


VS. A15A 


. Supply every item of information care! 


MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, WITH UNFADING INK 


Correct aye 


please write the causes of death clearly and legibly: 


important. Physicians 


is especiall. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1 PLACE OF DEATH: 2. USUAL. RESIDENCE (HOME) OF DECEASED. 
Montgomery Sar a) Maryland Mont S@aNaYy 
CITY (If outside corporate limits, write RURAL and |) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give oearest town) 


UIC6Y 


R rive tt ) ‘in this i OR, . 
town 89S ter Spri Cos Eea eee town Silver Spring 
WaT os | ee Def. og 
3 s ° 
STREET ADDRESS 111 Southwood Deixe- 111 Southwood Deiwe- Ave. 

3. NAME OF First jaa Last <. DATE Month) (Day) (Year) 
DECEASED ry BD .% (Middle) veh (Last), | (Month) 7 t 
(Type or Print) <7 292- lol bea P~ DEATH _4 ag 19 

5. SEX 6. COLOR OR RACE | TO DOWER Tb WARE 8 DATE OF BIRTIL 9. AGE last birthday ouger 1 year coder nae 

: D! 4 ‘on! ays | Houra in, 
Male White (Specityy Marrie 37 yrs. | | 


10a, USUAL OCCUPATION (Give kind of work 


Sana'dGen eos Oe Bs re Kinp oF BusINSSS OR | 11. BIRTHPLACE (State or foreigo country) | 12, Sinead or WHat 
lone during most of wor! , evel tired) o 
ing Contractor | “rr Trucksville, Pennsylvania ers, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Guy E. Woolbert Bertha A, Ellsworth 


16. SoctaL Security No. 17, INFORMANT AND ADDRESS [o}?| Wood DY v 
Mrs, Rene J, Woolbert,Silver Spring, Md. 


18, MEDICAL CERTIFICATION 


15. Was Deceasep Evek In U.S. ARMEO FORCES? 
(Yes, no, or uokoown) | ade yes. give war or dates of 
lser vice! 


Interval Between 


Immediate cause (a) eB? 
Pie X 
TA Antecedent cause(s) 


Diseases or conditions, if any, —(b)..__.... 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser aND DmaTs 
bua giving rine to the ahove cause 
|61{ 2 stating the underlying cauze last, 


gers é 
fe) 


WW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea 

21, EXTERNAL CAUSE WAS) PLACE (liome, farm, factory, street, (CITY OR TOWN) (COUNTY) 

PRIMARY ( on CONTRIBUTING [) 


OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIM (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m work at work OJ 


22. J certify that I took charge of the remains described above, held an Autopsy | \, Inspection &, Inquiry |'| thereon and from the evidence 
obtained by said Autopsy, Inspection or nquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes |, accident]; suicide yf, homicide , undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
y 2 : - oO - 
fp Ln ak LHD « Le Pheafoo—y (rE ied 29. SY 
23, ee ay anes | DATE THEREOF NAME OF CEMETERY OR CREMAPORY LOCATION (City, town, or coghty) (State) 

pee oe 0/2 lr. Lincoln Cemetery Prince George County Md. 
ett REC'D BY LOCAL REGISTRAR'S SIGNATURE ey 24. FUNERAL DIRECTOR ADDRESS: 
OO sae = tae ta eet ONS Ae POR OLS 8434 Georgia Ave. 


ver Spring, Md. 


MARGIN RESERVED FOR BINDING 


information carefully, 


tem of 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Mont gome MARYLAND nia “OP Eington 


Gea ar outside bitResda, write RURAL and | LENGTH OF STAY pans (EE outside corporate limita, write RURAL and give nearest town) 


sive ner YResda, Rural fie days || Town Arl gton 


TOWN 
HOSPITAL OR STREET is ca 


INSTITUTION Ges . U. S¢ Naval Hospital ADDRESS §=— 3.95 North E treet v 


3. NAME OF (First) (Middle) (Last) [“8 a Date (Month) (Day) (Year) 


DECEASED 
(Type or Print) Hilda Irene WRIGHT DeatH September 21 air 
S. ¢. COLOR OR RACE RSet a DipEge D, | 8. DATE OF BIRTH 9, AGE last birthday | If under I year 
White GoclyMarried  lApr 6, 1912 | = 


ym 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF ses on | 11. BIRTHPLACE (State or foreign country) | 12, ore or Ve 


da durit of world: ife, even if retired’ InpusTRY 
one durieg mS ONAL O : -“---- New Jersey 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Victor R. P. FIGALLO Silvia GALLINO 
15. Was Deceavep Evan IN U.S. Ansp Forces? | 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 


(Yow agugunknowe) tae sent] |. - - == | Husband: Wilbur WRIGHT, 


18. MEDICAL CERTIFICATION Same 8&8 
I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 
Immediate cause (a) : = amis ofa 
Antecedent cause(s) ( v Sat 
ox Diseases or conditions, If any, — (b).....5 rh tet act allan cad 


Elving riso to the above cause 
_ Mating the underlying cause last 


te) 


ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Nisted to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, a factory, i (CITY OR TOWN) (COUNTY, STATE) 
nutes Brung ie) a ee 


TIME (Month) (Day) (Year) ay TR TROURY OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While 
INJURY. Wok O At work [ 


that I last saw the deceased 


719. aE and that death occurred at. #12355, m., from the causes and on the date stated above. 
(Degreo or title) DDRESS DATE SIGNED 


5 USNR U.S. NAVAL HOSPITAL, BETHESDA, MD. Sept 21, 1951 


SOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Arlington National Arlington ar = ee 
DATE REC'D BY LOCAL A 24. . FUNERAL DIRECTOR += ~~ ~~S~S*CSté‘C«SC::CéC ADDRESS DIRECTOR 


sépt 21, 1951 —f, eee eG S..H. Hines, 2901 Uisth Street, NW, 


@ * 


MARYLAND STATE DEPARTMENT OF HEALTH U Y( vi t 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. Da Zovcccsor 


“PLAGE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY MO F fel MERY STATE ie 
OME MARYLAND Maryland Yon: t é omery. 
CITY (if outside corporate If RURAL and | LENGTH OF STAY CETY (If outside corpornte limits, write RURAL end give nearest town) 
OR give nearest town) Na R 


if 
oe (in this place) Sh Colesville 
—Hosprran on — THES 


MONTGOMERY STREET Gf rural, give location) 
INSTITUTION OR ; =| ADDRESS F 
institution on” GENERAL HOSPITAL INC. 
3. NAMB OF fare (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED o 
beomsmo = «CATHERINE = V. YOUNG | Seven esl 
FEMELE | 6. wae OR RACE  SIpOWEDy MARRIED, 8. DATR OF BIRTH 9. AGE last birthday | Ifunder t year (Ifunder 24 bra, 
5 Hi 
ITE (Specify) PWEDE an eho 12866 85 ym. ee | os ed = 
102. USUAL OCCUPATION (Give kind of work bie Kinp oF Busingss o8 ll. BIRTHPLACE (State or foreign country) | 12. Cran or WHat 


ne during yoost of working fife, evon if retired) InpugtRY 
nm Home KENTUCKY 
. WLTA NA 14, MOTHER'S MAIDEN NAME 


LIAM VERTREES ELIZA A. HINES 
LE a as = ERENT Ecos 


service) none 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


portant. Physicians: please wie the causes of death clearly and legibly. 


Immediate cause (a).--... 


r 
57a Jf Antecedent cause(s) 
Diseases or conditions, If any, (b)...... 
giving rise to the above cause 
stating the underlying cause jast_ 
(©) 
Ni. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS 20, AUTOPSY? 
Yes No 
21. oa (Speclfy) Ae (Home, farm, factory, street, = scrTy OR TOWN) (COUNTY) (STATE) 


U. office bidg., ebc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) eae OCCURRED HOW DID INJURY OCCUR? 
aay Not While ~ \ 
IN. 


one oO At work 
2. I hereby certify that I attended the deceased from. ee 195, if 00... 4. 199.1, that I last saw the deceased 


alive on.. eae 192 A and that death occurred at 5 P...m., from the causes and on the date 7 ee, 
(Degree or titie) ADDRESS 8 
—" 


o 
ra 
_ 
a 
S 
A 
os 
° 
Be 
Q 
al 
> 
4 
a] 
iat 


~ 


& 


X 
MARGIN 


H/UNFADING INK. Supply every item of information carefully. The correct age 


oh 


ally fi 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE OUNTY 


1. PLACE OF DEATH- 
COUNTY 


MARYLAND : ; 2 
CITY (f ouwide coi te limite, ite RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
OR give town) (in this place) OR 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS(y/as. 


3. NAME OF 
DECEASED 
(Type or Print) 


STREET if 1» Zive location) 


ADDRESS 


COs 2) 


OF see 
Sep7- 27 1957 


formation carefully. 


&. SEX €. COLOR OR RACE | 7. NEE MARRIED, 8. funder 1 If und fs 
| "wi WED, DIVORCED, ”' | Months | Baye Hours | Min 

= ‘ (Bpeeity) : a, 
= 10a. USUAL OCCUPATION (Give ind of work} 10b. Kinp oF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 
9. done during most of working life, even If retired) | INDUSTRY | Counray? 
§ Pest oFFrce int pss Tor = ©. 5 

13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Ss : Yin Fe, a Beets eet Holbert 
2 15. Was Decrasep Ever In U.S, Aguep Font |. SoclAL SwcuRiItY No. 17, INFORMANT AND ADDRESS 
® (Yea, no, or unknown) | at Xo give war or dates of | 

jeervice) 

Pe 21) Saree 1S YE 
e 18. MEDICAL CERTIFICATION 
i Invam Brrwee 
a J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ‘ONUET AND Deana 


te due 
Immediate cause w-Ludermary ede Py onc : te needte 
foetal tee a Onedinetne! thotiebin bee 


giving rise to the above cause 


4/6 A~ stating the underlying cause last, ye ’ 
© 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


1, Please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians 


a 
Be 
ug related to the disease or condition causing death. 
3 19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& ENT ec PLA | i 
21. ACID S CE (Home, farm, factory, strent, = CITY OR TOWN, 
Fy SUICIDE Specify) CES aoe aay teeny SEEN ¢ To) 5 (COUNTY) GTATE) 
’ HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at ae While a 
B INJURY Work 1 At work 
& Bie Sy 37 
3 22. I hereby cortify that I attended the deceased from , 19. if to. GR Dy 192,,! ..» that I last saw the deceased 
~_-| 


so. 
‘alive on)..." Esal 0S 2...:, 19 J! , and that death occurred at.. 1. .m., from the causes and on the date stated above. 
SIGNATURE 4 p DATE SIGNED 


LEASE WRITE Fee WITH UNFADING INK 
'y 


VS.A15 
—p 4 


@ & 


